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Bouchard has truly said ‘what 
makes possible the development of 
an infectious eisease is not the chance 
meeting of microbe at man.” This 
is occuring constantly, but there must 
be, in addition, a condition of the body 
favorable to the development and 
multiplication of thetinvading germ. 


One of;the{most common conditions 
wnich so lowers the resisting powers 
of the system aSto permit bacterial 
invasion is the toxaemia of faulty me- 
tabolism. The ideal treatment of tox- 
aemia is by elimination. Alkalithia 
is the ideal eliminant and its use in 
selected cases of rheumatism, asthma, 
tonsillitis, chorea, eczema, urticaria, 
prurirus{and incipient Bright's Disease 
will well repay a‘careful trial. 
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THIS CASE AND A 300-PAGE DIGEST 
FORONEDOLLAR 


The Trend of the Times is Distinctly in favor of 


Accuracy in Therapeutics---The Active Principles 


An American professor of chemistry connected with one of our large medical institutions recently 
went on record before his class in avowing that “Alkaloidal Medication has come to be a recognized 
power in medicine.” He further stated that up-to-date physicians are increasing their use of the active 
principles day by day and find in them a true basis of scientific therapeutics. And this is a fact. 

In order that every thinking, progressive physician, may test for himself the superiority of the 
accurate, dependable and scientific Active Principles, we make the following Special Introductory 

fer: On receipt of One Dollar, and the accompanying coupon, we will send to any physician in the 
United States our No. 1, 12-vial case (as illustrated) filled from the following fine assortment of 
Abbott’s Standard Active-Principle Granules. This case carries 12 half-dram vials holding 100 
granules (about 75 Alkaloidal tablets) each and just fits the upper vest pocket. It cannot be too 
highly recommended as a constant pocket companion. 

Our regular 12-vial selection is marked (*) although any of the other remedies listed may be 
substituted if desired. 

1 *Aconitine, gr. 1-134 11 Acid Arsenous, gr. 1-67 21 *Morphine Sulph. gr. 1-12 

2 *Digitalin, gr. 1-67 12 Atropine Sulph., gr. 1-500 22 uassin, gr. 1-67 

3 *Hyoscyamine, gr. 1-250 13 _Brucine, gr. 1-13 23 eratrine, gr. 1-134 

4 *Codeine, fr. 1-67 14 *Calcium Sulph., gr. 1-6 24 *Zinc Sulphocarbolate, gr. 1-6 
5 yllin, gr. 1-6 15 *Calomel, 1-6 25 Anticonstipation (Waugh’s) 
6 *Strych. Arsenate, gr. 1-134 16 Camphor Monobrom., gr. 1-6 26 *Anodyne for Infants 

7 Copper Arsenite, gr. 1-1000 17 Colchicine, gr. 1-134 27 Caffeine, gr. 1-67 

8 Quinine Arsenate, gr. 1-67 18 Emetine, gr. 1-67 28 Cicutine, gr. 1-134 

9 *Glonoin (Nit.Glyc.) gr. 1-250 19 Ergotin, F: 1-6 29 Mercury Protoiodide, gr. 1-6 
10 Aloin, gr. 1-12 20 Lithium Benzoate, gr. 1-6 30 Iron Arsenate, gr. 1-6 


In addition to this substantial pocket case, filled, we will also include a boiled down ket-thera- 
peutics, ‘‘Abbott’s Alkaloidal Digest,”’ giving the gist of Active-Principle Therapeutics with Clinical Appli- 
cations, Dosage, and a fund of other practical and valuable information. 

A GREAT BARGAIN 

As a special inducement for your prompt acceptance of this generous offer we will include with the 
Pocket Case and Digest a four months’ subscription to THe AMERICAN JOURNAL OF CLINICAL MEDICINE, 

Not only is the case and filling worth the price alone, but with the Digest and Clinical Medicine 
for four months added, and all for ONE DOLLAR it is indeed a ye bargain. Money back if not 
Satisfied. Fill out the coupon and send your dollar before it is too late. This offer is limited to Jan. ist, 1908 

NOTE—Make your remittance even $2.00 and we will send you the Pocket Case and Digest and 
enter your subscription to CLinicaL MepicrNE for the balance of 1907 and all of 1908. (Subscription price 
alone, after Jan. 1st, 1908, $2.00 a year). 

USE THIS COUPON ORDER FORM 


Date 
THE CLINIC PUBLISHING CO., Ravenswood, Chicago. 
and thereafter, if not order scontinued, at your regular yearly rates) and send me your 1 
fond filled. “Also include the 300-page Digest as advertised. your 


Dr. 


NOTE--If you are subscriber to we will 
Sonew your subscription for one year with Case and Digest Free. Btate. 
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WHICH? 
Which of the numerous preparations of iron and man- 


ganese has attained the greatest reputation and 
prestige among the medical men of America? 


Which has become the accepted world-wide standard as a 
readily tolerable and thoroughly efficient hematinic? 


Which enjoys “the homage that inferiority pays to merit” 
—i. ¢.: universal imitation ? 


Pepio-Mangan (“Gude’) 
is of unquestioned and unquestionable value as a hemogenic 


and reconstituent in Anemia, Chlorosis, Bright’s Disease, 
Marasmic states and General Denutrition. 


In original bottles only. M. J. BREITENBACH CoO., 


Never sold in bulk, 
Samples and literature New York, U.S.A. 


upon application. 
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WILL HEREAFTER BE KNOWN AS 


The Corbett Home 


For the treatment of Alcohol and Drug Addicts 
and Nervous Invalids. 


~ 
| 
)S The only ethical private institution of the kind in eC 
the state. 
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The Journal is published monthly under the auspices of the South Carolina Medical 
Association. Original Articles are sloicited. Members who do not receive their copies will please notify 
the Business Manager. Correspondents and Secretaries of County Societies are urgently requested 
to send reports of their meetings, and items of news that may be of interest to the profession to 


the Editor. All articles should be typewritten. 
For prices of reprints see advertising pages. 


Illustrations sent with articles will be printed, 
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HELP! 

We reproduce below the recent report of 
Dr. G. L. Martin, agent of the State Board 
of Health in the counties of Greenville, 
Anderson, Pickens and Oconee. We 
print it for two reasons: first, because it is 
interesting; and second and more import- 
ant, because it is instructive, emphatically 
instructive. We shall spare the faithful 
reader an educational tractation, but point 
out that we have taken the liberty of cap- 
italizing for emphasis a number of clauses 
in the report. But little comment is re- 
quired. Medical training is quite unneces- 
sary for the comprehension of the vital 
points which we have emphasized below. 
This is a real, concrete and authentic ob- 
ject lesson, which should go far, if not in- 
deed the whole way, toward searing the leg- 
islative soul into an effective recognition 
of the critical need of a stringent system of 
officially recorded vital statistics. When 


physicians, clergymen, coroners, midwives, . 


undertakers, and others who may be con- 
cerned, are compelled by law, under penalty 
to report, in their respective spheres, 
births, deaths, marriages, and the occur- 
rence of infectious diseases, society will be 
in happier order, a vast economy will be 
noted in the saving of health and working 


Editorial. 


ability of classes and masses, and the death 
rate will be wonderfully reduced, though 
what this rate is now God only knows, and 
He will not tell. 

Greenville, S. C. 

Dr. C. F. Williams, Sec. State Board of Health, 
Dear Sir :— 

I hereby beg leave to make this, my report, to 
your board for work done in Greenville, Ander- 
son, Pickens, and Oconee County. 

At your instance, I began work to suppress the 
epidemic of scarlet fever, Sept. Ist., and have 
worked continuously to the present, Dec. 20th. 
I have quarantined 175 premises. I have dis- 
infected by fumigation with formaldehyde, 323 
premises. There have been, approximately, 
2% cases in each family affected. The malady 
was most prevalent along the main line of South- 
ern Railway, in fact, I traced the origin of the dis- 
ease as coming from Atlanta, Ga. So far as I 
have been able to learn, all the Piedmont coun- 
ties from Laurens up, have been more or less af- 
fected by this scourge of scarlet fever. Green- 
ville County has suffered most, in my estimation. 
The malady began early in the summer, and the 
following places have had more cases, viz: All 
factory towns in and around Greenville, Pied- 
mont, Pelzer in Anderson Co., Greer in Greenville 
Co., Traveler’s Rest and Marietta in Greenville 
Co., Westminister in Oconee Co., some cases at 
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Walhalla, Oconee Co., Central, Pickens Co., and 
all intervening territory. From reports to me, 
there have been 20 deaths occurring in children, 
many more not reported. There came under 
my observation, 100 cases nephritis, some incur- 
able; many other complications or sequelae such 
as tonsilitis, pericarditis, articular rheumatism, 
which are the inevitable results of scarlatina. 

The principal trouble encountered by me, was 
first, the DOCTORS IN SOME INSTANCES 
WOULD NOT REPORT THEIR CASES, and 
second, many families did not call a doctor at 
first and frequently he was only called when 
some bad after effects aroused the head of the 
family to the necessity of seeking medical advice. 
THERE HAVE BEEN MANY MILD CASES 
BUT I FIND IT IS FROM THESE MILD 
CASES THE GREATER NUMBER OF BAD 
AFTER EFFECTS OCCUR. I account for this 
only in this way, viz: those who have mild cases 
do not take the proper care of their children 
while suffering with scarlet fever, not realizing 
its dangers. Another trouble encountered by 
me was that SOME PEOPLE OBJECTED TO 
BEING QUARANTINED, AND IN SOME IN- 
STANCES TRIED TO PREVENT ME FROM 
DISINFECTING THEIR PREMISES. These 
people, of course, did not realize the benefit ac- 
cruing therefrom. 

In many cases, I had to hunt up cases of scar- 
let fever. Some people who reported cases would 
bind me to secrecy for fear of offending their 
neighbors. THERE ARE A FEW DOCTORS 
WHO MAKE A DISTINCTION BETWEEN 
SCARLET FEVER AND SCARLATINA, AND 
CLAIM THE LATTER IS NON-CONTAGIOUS. 
I am glad to report this class of doctors is greatly 
in the minority. 

THERE IS DANGER OF AN OUTBREAK 
NEXT YEAR FROM THE FACT THAT 
MANY HOUSES WHERE MILD CASES HAVE 
BEEN, WERE NOT REPORTED TO YOUR 
AGENT AND THEREFORE NOT DISIN- 
FECTED. 

THERE ARE MANY CHILDREN WHO 
HAVE BEEN LEFT BY SCARLET FEVER 
SO AFFLICTED THAT THEY WILL NOT 
REACH THE PERIOD OF MATURITY. 

I have disinfected all houses, including some 
school buildings, where, as I was informed, cer- 
tain cases have existed. AS ABOVE STATED, 
SOME DOCTORS WOULD MAKE NO RE- 
PORTS TO ME, FOR IN SOME INSTANCES 
IT WAS VERY UNPOPULAR TO DO SO. 

As you know, sir, I was not put incharge un- 
til scarlet fever had made much headway. 
The disease was brought to the attention of our 
County Medical Society by the members in dif- 
ferent localities. I, therefore, did much more 
disinfecting than quarantining. At Westminis- 


ter, Oconee Co., the graded school was stopped 
for a period of time until the danger was passed; 
also at Central, in Pickens Co. a college and the 
public schools were closed until we could put 
the epidemic under control. At Central, I had 
much assistance from the local doctors; they 
were great sufferers. Dr. Clayton had 5 children 
who had scarlet fever; Dr. Warlick, 3 children, 
Dr. Shirley 3 children, and his were the worst 
cases to survive I saw during the fall. At 
Westminister it was hard to get reports at 
first and only after the second visit did I succeed. 
At Greer in Greenville Co., there was much work 
to be done, both quarantining and disinfecting. 
In this work, I received much assistance from 
the doctors here. It was not only in the town 
and cotton mill towns, but in the whole surround- 
ing country. In Anderson Co. it prevailed 
mostly in mill villages, but many in the rural dis- 
tricts. THERE IS YET MUCH WORK TO 
BE DONE IN DISINFECTING, OR ANOTHER 
SCOURGE WILL PREVAIL NEXT YEAR. I 
am doing the work as fast as I find where cases 
have existed. There are some cases in Green- 
ville, but the epidemic is practically under con- 
trol. THE MANAGEMENT OF THE COTTON 
MILLS HERE HAVE CO-OPERATED WITH 
YOUR AGENT, WITH TWO OR THREE EX- 
CEPTIONS. THEY CONTRIBUTED MA- 
TERIAL WITH WHICH TO FUMIGATE THE 
PREMISES IN 50 PER CENT OF THE CASES. 
THE EXCEPTIONS NOT ONLY REFUSED 
TO FURNISH ANY MATERIAL AID, BUT 
SEEMED NOT TO CARE WHETHER THE 
WORK WAS DONE OR NOT. 

IN RURAL DISTRICTS, THE PEOPLE 


TOOK THEIR CHILDREN WITH SCARLA- . 


TINA TO SUNDAY SCHOOLS, TO PREACH- 
ING AND PICNICS, and in this way the epi- 
demic was wide-spread before the State Board 
of Health took matters in its hands. THE PAR- 
ENTS DID NOT SEEM TO REALIZE THE 
GRAVITY OF THE DISEASE. 

One physician gave me a list of 26 families 
where scarlet fever had been. HE REPORTED 
TO ME THAT HE HAD ONLY VISITED 6 
OF THESE FAMILIES; THAT THE DIS- 
EASE WAS VERY MILD, AND THAT IN THE 
OTHER 20 FAMILIES, HE HAD PRESCRIB- 
ED WITHOUT SEEING THE CHILDREN; 
THAT I WOULD FIND THEM ALL WELL. 
I found 12 children in these families suffering 
from nephritis with general anasarca. I found 
2 suffering from pericarditis, all of which were 
caused from scarlet fever. I SUSPECT MANY 
DEATHS WHICH HAVE NOT BEEN RE- 
PORTED TO ME, AND CERTAINLY THERE 
WILL BE QUITE A NUMBER FROM THE 
AFTER EFFECTS. SOME WILL HAVE 
THEIR SYSTEMS IMPAIRED FOR LIFE. 


|January 1908 
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I will state that AFTER DISINFECTING 
THE PREMISES PROPERLY, NO NEW 
CASES OCCURRED, AND NO NEW CASES 
BETWEEN THE FIRST AND SECOND DIS- 
INFECTION WHERE7 TO 9 DAYS ELAPSED 
which shows conclusively that the methods you 
directed me to use will kill all the germs and pre- 
vent the spread of the fever, where done, of 
course, in the proper way, using strong formal- 
dehyde. 

There were 4 homes where cases developed 
after first disinfecting, 5 to 6 days. The houses 
were very open and it was hard to treat them 
properly. As you know, sir, we have a treatment 
for small-pox, viz: vaccination; diphtheria, an- 
titoxin, but scarlet fever can only be prevented 
by proper disinfecting before the germs are tak- 
en into the system. Prophylaxis is the only 
course open to the medical man. 

As before stated, some of the factory author- 
ities kindly furnished materials to disinfect. 
Some private families furnished materials also, 
and the local board of health of Greenville let 
me have free, a quantity of formaldehyde where 
the work was close outside the incorporate limits. 

The cotton factory people have suffered most 
from scarlet fever, and strange to say, some of 
them seriously object to being quarantined and 
having their premises disinfected. 

In conclusion, I desire to emphazise the fact 
that disinfection is effective and the process kills 
the germs in all cases where I disinfected premises 
twice; the period of incubation had not expired 
when new cases developed. I quarantined 175 
homes, fumigated or disinfected 323, as follows: 

55 cases at and about Westminister, Oconee Co. 


” ” ” ” 


75 Central, Pickens Co., 


se" * ” Greer, Greenville Co. 
7° = ” Taylors, Greenville Co. 
” Pelzer, Greenville, Co. 
=u * ” Pendleton, Anderson Co. 
” Traveler's Rest, Greenville 
Co. 
= ” Marietta, Greenville Co. 
porate limits. 
” intervening territory. 


In this report, take notice there was frequent- 
ly one family quarantined twice and disinfected 
from one to four times, each time is counted as a 
separate house or family. 

I desire to thank you, sir, for your wise counsel 
and advice, and your courteous treatment. 

Respectfully submitted, 
G. L. Martin, M. D. 
Agent, State Board of Health. 


The points we have capitalized above 
will be clearly understood by the careful 
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reader. He will see, alas, that more than 
one class of people, even some physicians, 
need education in sanitary and hygienic 
essentials. What are we going to do 
about it? We are all working might 
and main to spread information and en- 
lightenment. We can beat disease in many 
cases—the infectious diseases in all cases— 
and if our legislature will give us the need- 
ed support, we certainly shall do it. 


REGARDING CERTAIN FAMILIAR 
DRUGS. 


In an article in the October issue of the 
Journal, entitled ‘“‘ Regarding the Action of 
Certain Familiar Drugs,’’ manifesting seri- 
ous study and deep philosophic reasoning, 
Professor John Forrest, of Charleston, has 
provided us with some pabulum for very 
thoughtful reflection. He boldly declares 
that “there can be no doubt that the diu- 
retic action of calomel depends upon its eff- 
ects in diminishing resistance to the normal 
blood pressure, and not lowering that pres- 
sure, as is generally asserted’’. Sajous, 
however, in his great work on “ The Inter- 
nal Secretions and Principles of Medicine.’’ 
just published, p. 1388, ascribes the active 
diuretic action of calomel to its power of 
enhancing general metabolism, thus caus- 
ing rapidly an excess of waste products in 
the blood. Inferentially, then, there would 
seem to be an increased blood pressure, 
and Sajous observes that the drug is very 
efficient in anuria of asthenic origin in 
which the blood pressure is low. 

Dr. Forrest further remarks: “if there 
is anything that we may regard as establish- 
ed in our experience of drug actions, it is 
the marked effects of the iodides on 
the circulation in dilating the blood 
vessels, diminishing resistance to blood 
pressure, and increasing the secretion 
of the urine.’’ Sajous, in his epoch-mak- 
ing work above referred to, p. 1161 et seq., 
after a weighty and very convincing dis- 
cussion, has this to say: “Iodine and its 
preparations not only do not, as shown a- 
bove, cause vasodilation either in large or 
small doses, but they provoke constriction 
of all vessels, arteries and veins, because 
these vessels are supplied with a muscular 
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coat, and owing to the excessive metabo- 
lism which they incite indirectly in this, the 
contractile layer of these vessels. This 
morbid phenomenon is aggravated by an- 
other factor: the presence in the blood of 
sufficient iodine to irritate the intima, a 
feature which, in itself, tends to promote 
constriction in vessels supplied with vaso- 
motor nerves. What has been mistaken 
for general vasodilation is dilation of the 
capillaries. These delicate vessels not be- 
ing supplied with a muscular coat or vaso- 
motor nerves, are not morbidly influenced 
as are the others, but they suffer indirect- 
ly: the arteries and veins, by contracting 
inordinately, drive the blood into them and 
cause passive dilation.’’ 

At this point we feel we were wise in leav- 
ing the further prosecution of this interest- 
ing discussion to Dr. Forrest and Dr. Sajous, 
and for this purpose we hereby offer to 
these two distinguished scholars the use of 
the Journal’s columns. 


DEATH FOLLOWING DIPHTHERIA 
ANTITOXIN INJECTION. 


We are in receipt of the following letter: 


Norristown, Pa., Jan. 9, 1908. 

To the Editor: Yours of Dec. 21,1907, received 

but it has been impossible for me until now to re- 

ly. 

. ‘On the evening of Dec. 12, 1907, Ely Weitzel 
aged 34 years, in apparently splendid health, 
came to my office and asked to be given an immu- 
nizing dose of diphtheria Antitoxin, as he had 
kissed his little daughter who was found within 
two hours of hiskissing her to be suffering from 
diphtheria. 

A few minutes before 8 P. M., after having care- 
fully sterilized the right side of the abdomen, I 
selected a point about four inches above Poupart’s 
ligament and injected 1000 units of Mul- 
fords’ Diphtheria Antitoxin. He said that nei- 
ther the introduction of the needle nor of the ser- 
um gave him any pain, but spoke of the ‘‘lump’’ 
that resulted. At the time of the injection he 
was reclining in a Harvard chair where he remain- 
ed for a period of about two minutes. As he 
arose from the chair he complained that the point 
of injection “ burned like a blister’’. While put- 
ting on his vest, he remarked that his scalp was 
“burning and itching’’, and he said,‘‘I cannot 
get my breath’’. At my request he sat down 
again in the chair. As he did so he said,‘‘I have 
an intense burning all over my body’’ and almost 
immediately added ‘‘I am burning up inside.”” He 
was apparently paralyzed for he made no volun- 
tary motions of arms or legs after getting into the 
chair. He began to froth at the mouth, had 
slight convulsion and ceased to breathe. His 


heart continued to act for sometime after breath- 
ing ceased. 

As soon as I observed the gravity of the symp- 
toms, which was about the time he sat down 
called three neighboring physicians, two of whom 
responded at once, the third later. We instituted 
artificial respiration and used all means at hand 
for resuscitation but without avail. The time 
elapsing from the moment of injection to the time 
of death was about five minutes. The Coroner 
was notified at once, but no autopsy was made, 

The serum had been procured from a neighbor- 
ing druggist a few minutes before using, the seals 
were unbroken and the date of expiration marked 
on the package was ‘“ March 7, 1908.’’ 

It may be of interest to you to know that this 
man from childhood suffered from symptoms of 
asthma whenever he came into contact with a 
sweating horse or inhaled the dust from a horse, 
but was not an asthmatic subject as ordinarily 
understood. The matter has been placed in 
the hands of Drs. Rosenau and Anderson of the 
Public Health and Marine-Hospital Service at 
Washington, D. C., who will doubtless make pub- 
lic results of the investigation. (signed)—S. N 
Wiley, M. D. 

This report is as interesting as it is im- 
portant, and the more interesting hereabout 
inasmuch as a similar case recently occurred 
in this state(see S. C. Med. Asso., Dec. 1908), 
Indeed the likeness of the two cases in some 
particulars is very striking. In the report J 
above it is possible that the observation not 
least important is the fact that the patient 
“from childhood suffered from symptoms 
of asthma whenever he came into contact 
with a sweating horse or inhaled the dust 
from a horse’’. 

Let us reason by analogy. A few years 
ago, Durham and others discoveted the gen- 
eral law that the blood serum of a person 
who has sustained an attack of bacterial 
disease will cause clumping of the specific 
organism of that disease. The Widal re- 
action is an example of this law. In Dr, 
Wiley’s case above reported the symptoms 
are at least suggestive of embolism, either 
in the central nervous area, or perhaps in a 
coronary artery, or a large pulmonary ob- 
struction. It is most interesting, therefore, 
to note that some systemic condition ob- 
tained in the patient which was responsive 
to the irritation caused by the deposition 
on the Schneiderian membrane of the eman- 
ations from a horse, and that the injection 
of a quantity of horse serum, of which the 
diphtheria antitoxin is made, resulted in 


death from symptoms above noted, the 
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serum, in some way, perhaps, having gotten 
entrance to the general circulation. That 
the antitoxin, or the particular preparation 
used, was not the lethal factor is evident 
from the fact that in the two cases under 
consideration the preparation of two differ- 
ent houses were used, and furthermore from 
the fact that in one case half of the syringe 
used in one case which resulted in death 
was injected into another person with no 
unusual effects. 

We should like to have an earnest and 
serious discussion of this matter from 
among our readers, for it is a situation full 
of interest and importance not only to the 
profession, but to the whole people as well 


TRI-STATE MEDICAL ASSOCIATION. 

The following letter has been sent to all 
members of the Tri-State Medical Associa- 
tion of the Carolinas and Virginia: 

“Dear Doctor: The next meeting of the 
Tri-Sate Medical Association will be held at 
Charlotte, N. C., February 18th-19th, 1908. 
The location is central and there is every 
reason to expect a large attendance. The 
Committee of Arrangements promises a 
cordial reception and the Secretary is pre- 
paring an attractive program. I write to 
ask you to do three things: 

“Ist. To attend the meeting; 

“2nd. To prepare a paper; 

“3rd. To secure at least one new mem- 

ber. 
“Very truly yours, 
(signed )‘‘Stuart McGuire, President. 


This is pre-eminently an association of 
high-class membership and lofty standards. 
We doubt if there is a medical organization 
in this country whose average can measure 
up to the mark of the Tri-State, and certain- 
ly none can surpass it. Comparisons and 
distinctions may be invidious, but the 
truth is that this society numbers amongst 
its actively interested members so many 
distinguished scholars and scientists that 
the badge of membership itself is a dis- 
tinction. 
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While South Carolina has always been 
well represented at the meetings, it is never- 
theless a fact that in point of numbers at 
least she has not contributed as freely as 
she ought. There are many excellent rea- 
sons why this should not be, and we hope 
that this year in Charlotte, central and eas- 
ily accessible as it is, our state will be strong- 
ly in evidence, and especially do we wish 
tosee the brains of our seaboard region pres- 
ent. Here the very real and living lead- 
ers of the profession of three great states 
will get together, and none of us can afford 
to miss the opportunity for communion. 
With Stuart McGuire as president, as well 
loved if not yet as widely as his distinguish- 
ed father, the late Hunter McGuire, the 
Tri-State can confidently look forward to 
its approaching session being the greatest 
and most successful in its history. 

Next year this association will meet in 
South Carolina. What county is going to 
have the honor of securing the meeting? 


THE BEAUTIES OF ORGANIZATION. 

A very striking address was that deliver- 
ed to the Orangeburg County Medical So- 
ciety on September '7th last, by Dr. T. G. 
Croft, councilor of the second district of the 
association, and published in this issue. 
Every physician that heard it or reads it 
will feel the better for it. A Nestor in the 
profession, Dr. Croft’s point of view com- 
mandsa vista far and wide, andhis big and 
active brain grasps well the ever lengthening, 
ever larger looming perspective ofmodernity. 
In the course of his address, and speaking 
of the organized profession, he said: “ No 
body of men wields so large a disinterested 
influence for the public good.’’ Only the 
old moth-eaten antiquities, relics of a nar- 
row minded, jealous-cankered past still 
cling to the ungenerous creed that the phy- 
sician has no right nor call of duty to inter- 
fere in the management of state problems 
for the furtherance of the public good. The 
modern idea is different, and Dr. Croft has 
struck the keynote for the progress of State 
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Medicine. It is good to hear these vibrant 
tones sounding in full accord with the note 
we have assiduously harped upon for near 
two years. 

Dr. Croft has not neglected appealing to 
the hearts as well as to the minds of his 
hearers, and this gives to his words an add- 
ed touch of charm and an essence of sincer- 
ity commanding attention and responsive- 
ness, two attributes which alone can meas- 
ure the force of any flow of words. Said 
he: “The happiest recollections of my first 
years of practice are those of the kind- 
ness and consideration shown me by 
those with whom I counciled, and I am sure 
we have only to become better acquainted 
to discover the many fine traits of charac- 
ter to be found among medical men every- 
where.’’ 

Precisely so. We cannot improve upon 
this golden sentiment. But we can once 
more, in all earnestness, ask our various 
county secretaries how, in the name of all 
that is beautiful and blessed, the individuals 
of our state association can become ac- 
quainted and stay so, unless fairly regular 
communication between the county socie- 
ties is kept up through the medium of the 
Journal? This is the Journal’s province 
and its purpose. Are all our county sec- 
retaries satisfied that they are doing their 
duty? 


WHAT’S THE USE? 

Aye! What’s the use! The few labor that 
the many may loaf; the few fight that the 
many may be favored; the few sow that 
the many may reap. But you who loaf 
upon the structure which your neighbor’s 
labor has builded; you who are favored by 
the victories of your neighbor’s fight; you 
who fatten in the granaries filled from an- 
others toilsome sowing; you who pluck 
the fruits, the sweeter perhaps that they are 
stolen, from the orchard of another’s nur- 
turing care; hear us when we call you leech- 
es on the limbs of struggling Sincerity, and 
parasites upon the very prow of Progress— 
barnacles upon the belly of the great ship 
Forward. 

But, what’s the use! 


The earmarks of apathy are abroad in 
the land. Having achieved the most re- 
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markable victory in the history of organized 
medicine, when gigantic combinations of 
millions of insurance capital were compelled 
to surrender to the just demands of their 
examiners, the medical profession, at least 
in this state, has folded its hands in beatific 
complacency, turned its carcass to a peace- 
ful pose, and murmuring the sweet old 
words imbibed at mother’s knee,“‘now I 
lay me down to sleep’’, and, for all we know 
“praying to God it’s soul to keep’’, has 
passed into the twice blessed realm of in- 
nocuous unconsciousness. Hasheesh could 
do no more! To us, at least, it seems that 
the soul that slumbers is most damnably 
near dead! And this, all this, upon the 
very heelsof that great victory which 
should have been the stimulus and strength 
for yet another winning fight, which would 
have served still deeper to entrench our 
confidence in ourselves, and to prove to the 
world that our organization is worthy of 
that support and respect which all great, 
unselfish, forward movements in the econ- 
omy of civilization must command. 
But, what’s the use! 


We have seen and realized the import- 
ance of concerted, organized efforts on the 
part of the profession, if proper legislative 
enactments areto be procured. We have 
begged in these columns, in association gath- 
erings,in informal talks. and in written com- 
munications, the earnest individual co-oper- 
ation of every decent doctor in South Caroli- 
na. We have pleaded andprayed. We have, 


in a very maelstrom of mixed prayers and . 


curses, supplication and anathema, insult 
and benediction, pointed out the way to bet- 
tering the profession and the public through 
certain statutory changes. We have show- 
ed why these changes are needed for the 
good of all the people. We have showed 
how they could be accomplished. We 
have even gone to the length of drafting a 
letter for the convenience of every busy 
doctor, asking only that it be copied and 
mailed to every assemblyman in each coun- 
ty of the State, experience having proved 
elsewhere that this personal interest is nec- 
essary. 
But, what’s the use! 


A baker’s dozen of the wideawake physi- 
cians of the state, with their ears to the 
ground, and their fingers on the people’s 
pulse, have responded. They are the faith- 
ful few, and if, in spite of colleagues’ shame- 
ful apathy, success shall crown their efforts, 
we know there are those who will see to it 
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that the fruits{of victory shall not be wholly 
misplaced or misappropriated. And these 
have done a sacred duty and fulfilled a sacred 
trust by giving their time and labor to the 
cause of humanity—the greatest cause that 
Life can ever know; the cause o! the people, 
those children in the great garden oi the 
world to be whose guardians the masterful 
unfolding of the sciences has inevitably 
ordained us! 
And THAT'S the use! 


There is yet time, friends and fellow- 
members. If you have not already done 
so, sit right down and write those letters .o 
your county legislative delegation. Send 
them to Columbia, now, while the legisla- 
ture isin session. If you refuse, may igno- 
minious shame strike deep into your hearts! 
If you forget—still, shame! 


NOTES AND COMMENT. 


At the call of the president, Dr. A. B. 
Patterson, of Barnwell, the South Carolina 
Anti-Tuberculosis League will meet in Co- 
lumbia, on February the fourth, next. 
This league is destined to wrestle with one 
of the biggest problems of State Medicine. 
No greater field could be entered by men 


of big brains as well as big hearts. A large - 


attendance is expected and deserved. 


In order to conform with the divisions 
of the calendar year, and also with the fiscal 
year of the Association, it has been thought 
best to conclude volume three of the Jour- 
nal with the December issue. There are 
therefore seven numbers, from June to De- 
cember, 1907, in the third volume. Here- 
after we hope to have an index for the year 
printed with the last issue in each volume. 
The present issue, as will be noted, is vol- 


ume IV, No. 1. 


With an accompaniment of a few alto- 
gether charming and happily condescend 
ing words, the Hartford Life Insurance 
Company announces to the world that 
on Jan. Ist it struck the toboggan slide and 
came down off its perch. Henceforth five 
dollars is the fee for its examiners. Nice 
of it to do this voluntarily, isn’t it? And 
the poor old New York Life, lonely and 
lonelier! What a cold, sordid, and unsym- 
pathetic old world it is, to be sure.! 


The way the newspapers talk about a sur- 
geon being put in command of a hospital] 
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ship reminds us of very forcibly of the pel- 
lucid opinions of all the world and his wife 
regarding the primal causes of the late 
panic. If the neutrality laws observed by 
all civilized nations require that in time 
of war the officers and crews of hospital 
ships, outside of the medical corps, shall be 


.civilians, why should not the same policy be 


practiced in time of peace? This would ap- 
pear, indeed, to be the only sensible policy. 
“In time of peace prepare for war’’. And 
if a civilian master and crew do man the 
hospital ship, what difference on earth(or 
sea) does it make to the line officers wheith- 
er or not a naval surgeon is placed in tech- 
nical command of that ship? We do not 
like to say it, but it looks, on the face of it, 
very muchas if someline officers are break- 
ing their necks to get a “neutral’’ berth in 
case of a fight. Of course this is not the 
case; and as it is not, we hope that, just for 
appearances’ sake if nothing more, the line 
officers and certain newspapers will forth- 
with shut up. 


_ We have received a copy of the transac- 

tions of the last meeting of the American 
Medical Editors’ Association, held in At- 
lantic City last June, and take occasion to 
commend the act of the secretary of the 
association regarding certain editorial elim- 
inations. Of course boors will sometimes 
butt into polite society, but Dr. Joseph 
MacDonald, in the course of a long and suc- 
cessful career as a medical publisher, has 
learned to put such accidents in their prop- 
er light—Out! 

President Taylor’s open letter enclosed 
as a supplement to the transactions is a 
model of good temper and conservatism. 
He takes up and elaborates our suggestion 
for the gradual elimination of objectionable 
advertisements from all medical journals, 
and speaks very appreciatively of the work 
of the Council on Pharmacy of the A. M. A. 
We are very sure that Dr. Taylor will ac- 
complish a great deal of good in his incum- 
bency of the presidency of this influential 
association. 
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We point to an article in this issue en- From a prominent surgeon of the Pied- 
titled “The Doctor in Politics’, under the ™ont country: I am enjoying our Jour- 


. nal more and more every day.’’ When 
head of News and Miscellany. will every doctor in South Carolina attain 


this enviably enlightened state? 
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THE VALUE OF THE COUNTY MEDICAL 
SOCIETY TO THE PROFESSION AND 
TO THE PUBLIC, AND THE OB- 
LIGATIONS OF A MEMBER 
TO HIS SOCIETY, AND 
HIS BROTHER 
MEMBERS.* 


By T. G. CROFT, M. D., 
Aiken, S. C. 


(Councilor 2nd District, South Corolina 
Medical Association.) 


Mr. President,and Members of the Orange- 
burg County Medical Society: It is with 
much pleasure that I received through 
your courteous member, Dr. A. R. Able, 
the kind invitation to join you today in 
your meeting, and to read a paper on any 
subject that I might select. It needs no apol- 
ogy on my part, I hope, in selecting a subject 
of the above caption, and I trust you will 
pardon me, as councilor of this district, if 
I should in your eyes, assume too much the 
position of critic, censor or advisor, in what 
I may say. I feel perhaps in my official 
capacity that this society, which I am 
proud to number among those in my coun- 
cilor district, in its courtesy, will grant me 
this privilege. Besides this, gentlemen, 
I feel that it was through my initial ef- 
forts that you were brought together, and 
that the Orangeburg Medical Society was 
formed. A society that ranks high in the 
State for membership, intelligence and 
loyalty to the profession. 

Of the population of our state, there are 
two, and perhaps three physicians, in some 
counties, to every thousand inhabitants; 
locally a very small proportion, but in the 
aggregate a very large body of men, with 


*Read before the Orangeburg County 
Medical Society—Councilor’s Address., 
September 17th, 1997. 
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similar occupation, objects and aims. No 
body of men wields so large a disinterested 
influence for the public good. This is so, for 
the physician is generally an educated 
man, whose work brings him in contact 
with all the people, who usually look to 
him for advice and guidance along social, 
moral and hygienic lines. 

This responsibility to the public, which 
is fundamental to our profession, may be 
taken for granted, but in addition to the 
duties he owes his fellow-man, there is a 
duty he owes to himself and family name- 
ly, to get for himself and them a fair 
share of happiness and the elements that 
add to the pleasures of life, and which 
smooth the road to old age, when he is no 
longer in the ranks and bearing the burden 
and heat of the day. How can he do this? 
We answer: By associating himself with 
his fellow laborer inthe county society. 

The advantages of association are both 
mutualandindividual. Individually, each 
man profits by contact and social acquaint- 
ance with his brother physician by receiving 
and imparting information from each other, 
and mutually, each member isa sharer in the 
common success and prestige of the pro- 
fession. 

What then does the county society do 
for the profession? It provides the best 
means of social acquaintance and mutual in- 
struction for its members uniting in bonds of 
good fellowship workers in a common cause. 
It maintains a high standard of bearing, 
which upholds ethics and morals, dis- 
courages and puts down violations of the 
same, and thereby uplifts the morals of the 
entire profession. 

Astudy of the principles of the Code of 
Ethics by county medical societies is as im- 
portant to the well-being of acommunity as 
is the prophylactic against dangerous dis- 
eases. If physicians were as earnest in 
studying the one as the other. then many 


15 
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breaches of professional etiquette would 
not occur. Misunderstandingsestrange for 
alife time those who should be brothers, 
and as a result, frequently we see a patient 
enter the valley of the shadow of death de- 
prived of the consultation that might have 
been to his benefit. Jealousy, that green- 
eyed monster, the opprobium of our pro- 
fession, would be driven from our midst if 
ethics were as thoroughly taught in our 
colleges as some less important study. If 
not taught there, then we must do so 
in our post-graduate school, our county 
medical society. 

Upon what authority have we a code of 
ethics? Is it a thing of real value? What 
relation should it bear to the individual 
physician? Does it merit his respect? 
Or is it worthy of his reverence? Should 
it control his actions? I say, gentlemen, it 
is the concentrated, earnest and honest 
opinion of the wisest and noblest members 
of a noble profession. The principles of 
ethics should be to the profession, what 
the ten commandments are to the Chris- 
tian world. Even more, for there is a 
greater commandment, and the principles 
of ethics are simply the fulfillment of the 
golden rule, ‘‘Do unto others as you would 
they should do unto you.’’ One of the 
most difficult, and yet most vitally de- 
sirable virtues for a physician to acquire, if 
he be so unfortunate as not to possess it, 
is a recognition of what should be his de- 
portment towards his professional brother. 
If we will place our profession on the height 
originally destined for it; if we will make 
the name of the physician honorable, and 
its bearers honored, professional courtesy 
must stand on a plane but little, if any, 
lower than professional education. We 
must demand that he who would become 
a member of our organization shall so con- 
quct himself towards his brethren as to add 
dignity to the profession of medicine. Our 

rofession demands from us respect and 
pnonor. It demands the best service of our 
jives. To live worthy of the profession we 
have chosen should be next to our religion. 
hat its name should not be dragged in the 
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dust, and trampled upon by all men, it is in 


‘eumbent upon us, its disciples, to dignify 


it by lives of professional purity and honor. 

Professor Faunce of Brown University 
thus expresses the difference between the 
profession of medicine and'trade: 

‘‘In two respects the medical profession 
deserves recognition and regard of all other 
callings in modern ‘life: It has always in- 
sisted that the practice of medicine is a 
profession and not a‘trade. Trade is an 
occupation for livelihood; profession is an 
occupation for the service of the world. 
Trade is occupation for the joy of the re- 
sult; profession is occupation for the joy 
inthe process. Trade is occupation where 
anybody may enter; trade is occupa- 
tion taken up temporarily until some- 
thing better offers; profession is occupa- 
tion with which one is identified for life. 
Trade makes a rival of every other trader; 
profession makes one the co-operator. of 
his colleagues. Trade knows only the 
ethics of success; profession is bound by 
lasting ties of sacred honor.’’ 

It has been said that the local medical 
society is of more use to the younger prac- 
titioner than the older. It is the formation 
period of the young worker. He is testing 
at first hand, Truth, by trying the numer- 
ous theories from various sources. Many 
of the fads advocated with such enthusiasm 
are proving useless and impracticable. The 
words of the most valued text-books are 
often found untrue. The positive and 
zealously advocated teachings of the most 
brilliant in the professorial chair, come to 
naught when set over against a newly dis- 
covered truth. It impresses upon his 
mind that science refuses to accept, unless 
accompanied by truth, the words of any 
master. 

If the younger members have more time 
for reading, he can, with his Index 
Medicus, ascertain the progress of the 
world on the subject up for discussion, and 
though an Osler may make a statement, he 
may controvert the fact stated, if not in 
accord with recently discovered truth. It 
has been frequently said that the younger 
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members of the society lack self-confidence, 
and consequently fail to inspire the faith 
of those who employ them. It is in just 
these cases if he does his duty to his society, 
that it aids the earnest and honest young 
man to that self poise of manner and dis- 
cipline of knowledge and character that 
will make the quiet self-respect which is 
the basis of all confidence. 

The benefits of the county medical so- 
ciety to the older practitioner are that it 
augments his knowledge in many direc- 
tions. He is quite unable to master the 
vast field of medicine and surgery of the 
present day. Others study along different 
lines, read different books, have different 
experiences, and from which at the so- 
ciety meetings they present various ideas, 
and make new and practical suggestions. 
Doubtful, incorrect statements, and _ il- 
logical reasoning by fellow members in- 
crease his knowledge by compelling him to 
seek*further research to satisfy his doubt. 
Hence one who has attended society meet- 
ings without being conscious of indebted- 
ness thereto for not an inconsiderable part 
of his practical, proved knowledge, surely 
fails to give it proper ctedit. The 
knowledge which the older practitioner 
has needs trimming and readjusting and 
there is nothing more effective to accom- 
plish this than the county society. Let him 
read papers, report cases and discuss other 
papers, and he will find his own stock of 
knowledge is often deficient. Thus, the 
county society is a crucible for separating 
the gold from the dross in the knowledge 
of the old practitioner, and the more iso- 
lated his work, the larger his success, the 
greater his self-confidence, the more does 
he need this refining service of the coun- 
ty society. The atmosphere of kindness, 
honor and mutual helpfulness is necessary 
for the best growth of the older practitioner, 
and such atmosphere is best created by a 
properly conducted county society. We 
can now sum up under eight heads the bene- 
fit of a county society to its members: — 

First, It increases the knowledge of med- 
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icine in written books, medical journals 
and society proceedings. 

Second, It will broaden, his knowledge 
of his fellow-doctors, and bring about the 
more kindly feeling. | 

Third, It will reveal himself to himself 
in many ways, and thereby substitute be- 
coming modesty for arrogance and conceit. 

‘Fourth, It is a crucible for refining his 
studies, his observations and his thinking, 
thus increasing his practical value. 

Fifth, It aids in developing his power to 
teach his fellow-workers, his patients and 
the public, to think logically, write clearly, 
and to speak fluently and becomingly. 

Sixth, It gives him’ a chance to work for 
all his fellow-practitioners, and thereby 
attain the largest individual growth. 

Seventh, It creates an atmosphere of 
kindliness, necessary for the older prac- 
titioner’s richest life. 

Eighth, It gives him a friendly alliance 
with youthful exuberance behind, and 
matured judgement before, essential for 
the rounding out of the most perfect pro- 
fessional life. 

The value of the county medical society 
to the community may be expressed as 
follows: 

To bring into one organization the phy- 
sicians of the county, and by frequent 
meetings, full and frank interchange of 
idéas, to secure such intelligent unity and 
harmony in every phase of their labor as 
will elevate and enlighten the opinions of 
the profession in all scientific, legislative, 
public health, material and social affairs, 
to the end that it may receive that respect 
and support in its own ranks, as well as 
from the community, to which its honor- 
able history of great and noble achieve- 
ments entitle it. 

If we have lived up to, and conscien- 
tiously carried out, this purpose of our or- 
ganization, there can be no’ question but 
that the county medical society has been 
of great value to the community. But if, 
on the other hand, we have fallen short 
of this purpose in some respects, let us be- 
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gin anew and make up for lost time, so 
that we may earn and receive that support 
from the public, which we, as a society are 
entitled to and should have. Are we, and 
have we been, living up to the above stan- 
dard and have we labored along all the 
various lines above named? Frequent 
meetings, no doubt, have been held, at 
which scientific medical questions have 
been discussed, but how much attention 
has been paid by the society to the legis- 
lative and social problems and matters per- 
taining to public health? Among the sub- 
jects that we can discuss, and throw the 
weight of our influence to is the support of 
the recommendations of our State Board of 
Health in all matters of legislative action, 
looking to such important things for the 
good of the public as general vaccination, 
steps for the prevention of the spread of 
venereal diseases, and tuberculosis; in large 
cities, for the supply of good milk, and the 
enforcement of the pure food law, and the 
supply of pure water; in fact, in any 
legislation that may be necessary to pro- 
tect the public, to give our aid in influ- 
encing and moulding public opinion, by in- 
viting the people to our meetings to hear 
the discussions when such subjects come 
up. In this way we can do more for our 
state than you dream of. Let us become 
teachers of the public, let us give them the 
courtesy and confidence that they deserve, 
tell them that which they should know 
relative to their physical condition, person- 
al and public hygiene. Let us teach towns, 
cities and state how to conduct their af- 
fairs, so as to be healthful, strong and 
prosperous. In this way we can be of 
great benefit and a blessing to the commun- 
ity. 

We have in a feeble way pointed out the 
value of the county society to the public 
and to the profession, Let us see now 
what is the obligation of a member to his 
society and to his brother members. Every 
physician should identify himself with the 
organized body of his profession in the 
community in which he lives. This is a 
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duty he owes, not only to himself and his 
patients, but to the whole profession. As 
a member he should never fail to attend the 
meetings of his society unless he is detain- 
ed by an emergency case. When elected 
to an office, or put on a committee, he 
should regard it as a sacred trust given him 
by his fellow-members, and let nothing but 
serious illness in his own family prevent his 
being present at the meeting to fulfill this 
trust. When appointed or assigned to 
read a paper, never make himself conspicu- 
ously absent, or if there, make excuses for 
not having it prepared. Now none of us, 
at first, can prepare a paper such as we would 
like to do, but do your best and write some- 
thing. ‘‘He who does his best, does well, 
acts nobly; angels could do no more.’’ 
This is one of the greatest benefits derived 
from membership in a society. It teaches 
you confidence in yourself in writing and 
debating; and in a short time the dread is 
gone, you will feel that you have been bene- 
fitted, and besides have the satisfaction of 
having done a duty that you owe to your- 
self, your society and your fellow-members. 
When things are not done at your meet- 
ings to suit your ideas, never criticise and 
try to get up discord, but remember that 
“united we standand divided we fall.’’ 
Use always your best efforts to bring into’ 
the society members of the profession who 
have not yet joined, thereby showing your 
interest and zeal in making your society the 
equal, if not the best, of any in the state. 
Gentlemen, before closing I would beg 
to congratulate you inconnection with a 
work I learn you have taken up, and one 
which I had intended to urge you to begin, 
as I believe with your present organization 
you can carry it to a successful end; name- 
ly, the erection of a hospital at your coun- 
ty seat. You have one of the largest and 
richest counties in the state, with a popula- 
tion fast growing, and becoming richer. 
With all this rich and fertile territory, with 
people above the average in intelligence and 
culture, and an abundance of wealth there 
should be a hospital for the care and 
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treatment of your sick. What is done 
with the patients requiring such treatment? 
They are transported, if possible, to some 
hospital close by, and if not possible, a 
surgeon is called from some other city to do 
the work that you can and should do. 
Now this is not as it should be, for many 
other cities in this state not your equals 
in either population or wealth, are forcing 
themselves to the front, and have or will 
have hospitals and sanitariums of their 
own. What effect does this lack of a pro- 
vision on your part for such conveniences 
have upon the profession at home? Well, 
because you have had no hospital, you did 
not attempt much surgery; you neglect 
this part of your work, and turn it over to 
those who have these advantages, and of 
course more experience, and thus deprive 
yourselves of the most paying and best 
advertising part of your practice. The 
towns of your county are small and the 
amount of surgery is limited, but it seems 
to me that a small and well equipped hos- 
pital at a central point such as the city of 
Orangeburg, will be central and accessible 
to all the physicians of your county, and 
will enable each of you to care for his 
patients himself, instead of sending them 
away into other hands, thereby losing rich 
fees and your prestige with the laity. It 
will be an incentive to do your own sur- 
gical work. It will be a help, too, in ad- 
vancing yourselves scientifically as well as 
financially. And let me say that the gen- 
eral practitioner, if he is as capable as he 
should be, with a little special study jn 
surgery, and a short time spent occasional- 
ly at a post-graduate school of surgery, 
can do almost any work that any surgeon 
dare attempt. And his success will be 
better in proportion, because he knows 
the constitution of his patient, has his con- 
fidence, and can give him his personal at- 
tention, which means much. In fact we 
must be prepared to do the work that 
comes to our doors, or the patient will go 
where it can be done. 

Shall we retain our prestige by doing 
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the work at home, and receiving the re- 
muneration and the honor? Or shall it be 
parcelled out to various hospitals and 
specialists? You have answered this ques- 
tion by starting this movement. This so- 
ciety alone cannot build a hospital, but it 
should give this project its individual and 
earnest help and support. I believe that 
your field is large enough to justify such a 
scheme, and the effect will be an uplifting 
of the profession. Appeal to your city 
and towns, and to all charitably inclined, 
to churches and societies, and to the ladies 
especially The county and towns should 
interest themselves as a good way to help 
their poor, and will no doubt provide part 
of the means. 

Organization is all powerful in anything 
that we undertake, and you will find that 
your present organized body, if you go 
into it as a unit, will be of the greatest 
strength, and with it you can accomplish 
almost anything that you desire in reason. 
Look at the state and national associations 
and see what they have accomplished un- 
der organization. It was but a few years 
ago that our state association had but two 
or three hundred members. Now it has 
between seven and eight hundred. It 
had then only a small annual report, now 
it has its own monthly Journal, with suf- 
ficient means to pay the editorial staff 
and all expenses. The national associa- 
tionat that time, had only fifteen or twen- 
ty thousand members; now its member- 
ship is between sixty and seventy thou- 
sand. The national society owns its own 
property, with first class outfit for doing 
any printing, and valued at several hundred 
thousand dollars. Its meetings when I 
first attended in 1879, had an attendance 
of perhaps three or four hundred. At its 
meeting in Boston in 1906, it had an attend- 
ance of five or six thousand. The meeting 
at Atlantic City was also very large, and it 
would have made you feel proud-in-know- 
ing that you were a part of the large body 
of intelligent men, a body that can accom- 
plish almost anything that it desires. 


j 


908 
his 
As 
the 
ted 7 
he 
Lim 
but 
his 
his 
to 
cu- 
for 
us, 
uld 
ne- 
ell, 
red 
hes 
ind 
lis 
ne- 
of 
ur- 
TS. 
et- 
nd 
iat 
ito 
ho 
ur 
the 
te. = 
eg 
1a 
ne 
in, = 
on > 
1e- E 
in- 
nd 
la- 
er. 
ith 
nd 
re 
nd 


2) Journal of the South Carolina Medical Association. January 1908 


In conclusion gentlemen, let me appeal 
to you again to attend regularly and relig- 
iously to these meetings asa duty to your 
society, and to ‘‘hold up the hands’’ of 
those who are guiding it. Let your cour- 
tesy, consideration and help to your fellow- 
members be ever your guiding star, and it 
will, in after years, be a source of happiness 
andcomfort toyou. The happiest recollec- 
tions of my first years of practice are those 
of kindness and consideration shown me 
by those with whom I counciled, and I am 
sure we have only to become better ac- 
quainted to discover the many fine traits of 
character to be found among medical 
men everywhere. 

Let us strive for a higher and more com- 
prehensive professional ideal, worthy of 
men to whom are intrusted the health, life 
and honor of the people among whom we 
dwell. 


GENERAL ANAESTHESIA AND THE 
ADMINISTRATION OF THE 
ANAESTHETIC.* 


By EDMUND W. SIMONS, M. D. 
Summerville, S. C. 


An essay as defined by Webster, is “a 
composition treating of any particular 
subject; usually shorter and less method- 
ical than a formal, finished treatise’, 
hence taking advantage of this definition 
as essayist to-day, I will submit a paper 
brief and lacking the method and finish 
of those previously presented by many of 
the able and more experienced members of 
the association. 

Anaesthesia means deprivation of sen- 
sation, paralysis of sensibility; it may be 
partial or general and is always sympto- 
matic, or the result of the application of a 
general or local anaesthetic. Anaesthesia 
means, as used here, the production of par- 
tial or complete insensibility to pain pro- 


*Read before the Dorchester County 
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duced by the inhalation or absorption of 
substances acting on the nervous system. 
It was known by the ancients, for Pliny 
alludes to the use of mandragora for the 
prevention of pain in surgical operations. 
Hoa-Tho, a Chinese physician of the third 
century, rendered his surgical patients in- 
sensible to pain by the use of hashhish. 
Shakespeare, in Romeo and Juliet and in 
Hamlet, alludes to anaesthetic draughts. 

In 1800 Sir Humphrey Davy foreshadow- 
ed the probable inhalation of volatile an- 
aesthetic agents when speaking of nitrous 
oxide being capable of destroying pain, he 
said it could probably be used to advan- 
tage in surgical sases ‘where no great ef- 
fusion of blood takes place’. Five years 
previous, in 1795, Richard Pearson used 
the inhalation of sulphuric ether for asthma 
but Dr. W. C. Long, of Jackson County, 
Georgia, in 1842, was the first to use ether 
and in fact any anaesthetic as used now, 
in a surgical operation. Dr. Horace Wells, 
a dentist of Hartford in 1844, and Dr. 
Morton, a dentist of Boston in 1846, used 
ether for the extraction of a tooth and later 
for surgical anaesthesia, and the latter 
attracted the attention of the profession 
to such a degree that his name is generally 
associated with the first use of anaesthesia 


in modern surgery. In 1847 Sir James Y..- 


Simpson used ether in obstetrics and in the 
latter part of the same year called the at- 
tention of the profession to the value of 
chloroform in the same practice. The 
latter drug however was discovered by 
Guthrie, of Sackett’s Harbor,New York, in 
1831, but first used medicinally by Simp- 
son in 1847. 

In the north and north-east general an- 
aesthesia means practically the use of ether, 
and the text books, written mostly by men 
of those sections, use the term etherize for 
for anaesthetize, while with us to anaesthe- 
tize is to give chloroform. 

Of course we all admit that of the two 
drugs ether is the safer, the deaths from 
chloroform being given as one in 3,200, 
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while in ether it is one in 16,000, quite a 
difference in favor of the latter. On the 
other hand we know that in warm climates, 
where a free circulation of air can be had, 
chloroform is safer than in cold tempera- 
tures; in military surgery, or wherever a 
number of cases must be handled, it is bet- 
ter because quicker and a larger number 
may receive attention than if ether were 
used; in nephritis, when a surgical case a- 
rises, for although chloroform is really 
more irritant to the kidneys, the amount re- 
quired to anaesthetize is relatively so small 
that those organs are not affected(unless’ 
very prolonged anaesthesia is necessary). 
In cases of bronchitis ether is too irritating; 
in aneurism or other diseases of the blood- 
vessels chloroform is preferable, for the 
greater struggling caused by ether and its 
stimulation to circulation may produce 
rupture of already weakened vessels. In 
brain surgery ether by its greater tendency 
to cause vomiting may produce congestion 
of the meninges; in tracheotomy often 
haste is required, and additionally consider- 
ing the irritation, chloroform is better. In 
children, under ten years of age, chloroform 
is preferable bécause ether causes a great 
flow of bronchial mucus which may as- 
phyxiate, and, too, the first mentioned drug 
is quicker and there is so much less strug- 
ling. In obstetrics chloroform seems to be 
without danger, the reasons for its safety 
in these cases being stated: 1, Because less 
of the drug is used than in surgical cases; 
2, the woman is not afraid of and begs for 
it; 3, slight cardiac hypertrophy which is 
produced during pregnancy may cause her 
to be immune; and 4, the severe and recurr- 
ing pains of labor stimulate the vasomotor 
centre and thus combat the depression in 
this centre caused by the drug. 

A. Jaquet reviews the contributions of 
various writers for the past twenty years 
on the subject of the relative merits of chlo- 
roform and ether and concludes that the 
modes of producing anaesthesia are the 
same by both drugs, but their secondary 
actions influence the organism very differ- 


ently, which determines the use in differ- 
ent cases. Thus chloroform depresses the 
heart and respiration and lowers blood pres- 
sure, while ether only disturbs these func- 
tions when the toxic dose is exceeded. Ner- 
vous tissue, he says, is killed by exposure 
to diluted chloroform vapor, while ether 


vapor only causes transient functional para- © 


lyses. He finds the “workable area’’ is 
much more extensive with ether and there 
is less chance of accidents from an overdose, 
a prolonged anaesthesia is much better 
borne than one by chloroform. 

Bevan and Favill of Chicago, in a paper 
entitled “Acid Intoxication, and Late 
Poisonous Effects of Anaesthetics’’, speak 
of ‘hepatic toxaemia, acute fatty degenera- 
tion of the liver following chloroform and 
ether anaesthesia’’ and cite numerous cases 
showing the after effects of chloroform an- 
aesthesia especially, and come to the follow- 
ing conclusions: 1, Anaesthetics, especially 
chloroform (ether to a very limited degree) 
can produce a destructive effect on the cells 
of the liver and kidneys and on the muscle 
cells of the heart and other muscles, result- 
ing in fatty degeneration and necrosis; 2, 
the constant and most important injury 
done, is that to the liver; 3, this injury to 
the liver cells is in direct proportion to the 
amount of the anaesthetic employed, and 
the length of the anaesthesia; 4, certain in- 
dividuals seem to have an idiosyncrasy to 
this form of poisoning, difficult to explain.’’ 
They mention as predisposing causes favor- 
ing hepatic toxaemia: age, the younger the 
greater susceptibility; any causes which 
lower the general vitality; exhaustion due 
to hemorrhage, starvation, or wasting dis- 
eases, such as cancer; or any lesions which 
have resulted in fatty degeneration, and of 
course chronic diseases involving both liver 
and kidney, as cirrhosis and nephritis. We 
are accustomed to think that if the patient 
has recovered from the immediate effects 
of the anaesthetic there are no further dan- 
gers, except pneumonia and nephritis, con- 
ditions readily recognized, and to ether we 
charge these troubles; but according to the 
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above writers chloroform, especially, often 

produces obscure poison effects, difficult to 
recognize and which terminate fatally. 
Ether enthusiasts quote Grossman’s aphor- 
ism, ‘‘ pulmonary affections following ether- 
ization are not the fault of the ether, but of 
the anaesthetist.’’ 

T. J. Strong on the other hand, after an 
experience with nearly 80( anaesthesias, a 
majority by chloroform, arrives ata dif- 
ferent conclusion from Jaquet and says: 
“Agreeing with well known authorities, 
and from a personal experience long enough 
to establish facts, and in seeing its use thor- 
oughly demonstrated, it is my firm opinion 
that, when used properly, never allowing 
the patient to reach the danger limit (which 
can be reached with ether),as well as keeping 
at all times complete control of oneself as 
well as the patient, using as little as is 
absolutely necessary, thoroughly under- 
standing the physiologic effects, and ability 
to treat accidents or emergencies should 
they arise, chloroform anaesthesia is as easy 
to produce and maintain and is as safe as 
ether. The results are more satisfactory 
than by ether; it is quicker, easier to inhale, 
motor and sensory effects are complete, re- 
covery more rapid. The after effects of 
ether are often very distressing, while the 
majority of patients, under this report at 
least, given chloroform were not nearly so 
depressed, and vomiting and nausea were 
eliminated in many.’’ 

I think from the experience of these oper- 
ators, although they differ in their views, 
we must admit that chloroform has injur- 
ious after effects as well as ether, and 
that we should in addition to knowing 
the condition of the patient’s heart and 
kidneys and liver if possible (which is 
more difficult) use only as much chloroform 
as is absolutely necessary, and where the op- 
eration is to be a prolonged one, discon- 
tinue the chloroform and keepup the an- 
aesthesia with ether. 

I do not believe as Jaquet claims, that 
post-anaesthetic paralyses are due to chlo- 
roform vapor, as the condition is generally 
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peripheral and not central in origin, and due 
to pressure of the arm on the edge of the 
operating table, or stretching the nerve by 
placing the patient in certain positions. 
Garrigues has shown that when the arm is 
drawn up to the side of the head, the brach- 
ial plexus (that old plexus which used to 
give us so much trouble in the dissecting 
room) may be compressed by the head of 
the humerus, or more often is squeezed be- 
tween the clavicle and first rib, and too 
the median or ulnar nerve may bestretch- 
ed where the armis drawn backward and 
outward, when in external rotation, or 
when the fore-arm is flexed and supinated. 
Paralysis may result from cerebral hemor- 
rhage, but ether would then be more of a 
factor in producing it by causing a rise in 
blood pressure. 

Before considering the administration of 
the anaesthetic let us review the physiolo- 
gical effect of chloroform, which is our gen- 
eral anaesthetic. It affects the brain, then 
the sensory part of the cord, then the mo- 
tor tract, then the sensory and finally mo- 
tor part of the medulla. Among the vari- 
ous centres in the medulla is that of the 
vasomotor centre, which regulates the dis- 
tribution of blood to the organs and tissues, 
and division of the chord at the lower bor- 


der of the medulla is followed by dilation . 


of the entire vascular system and conse- 
quently a great fall in blood pressure,while 
stimulation of the divided surface of cord 
causes contraction of the vessels and rise 
in blood pressure. Until the investigations 
of the Hyderabad Commissions it was taught 
that death from chloroform was due to 
sudden cardiac paralysis, from ether slow 
paralysis of respiration. The first com- 
mission under Lauder Brunton concluded 
that both drugs acted alike on the heart and 
respiration, first paralyzing the respiratory 
centre, chloroform being quicker and more 
powerful in both directions. A second 
commission under Sir Thomas Brunton, 
who believed that cardiac failure was the 
cause of death from chloroform, after inves- 
tigation supported the views of the first 
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commission and concluded that death was 
due to respiratory failure. Hare in this 
country, and Gaskell and Shore in England, 
investigating at the same time, with the 
view of reconciling the conclusion of the 
two commissions and the views of others 
differing with the commissions as to the 
primary death from chloroform, decided 
that the primary action of chloroform on 
the vital functions of circulation and respir- 
ation is greatly to depress the vasomotor 
system, causing an extraordinary fall of 
blood pressure. We know that the great 
capillary area, with the veins relaxed, will 
hold many times the normal amount of 
blood and that salt solution greatly in ex- 
cess of the normal quantity of blood may 
be passed into the vessels without raising 
the blood pressure, and it is therefore read- 
ily seen that with this great area suddenly 
thrown open by vascular relaxation the 
patient is practically bled to death, the vi- 
tal organs being deprived of the necessary 
blood. 

If the heart is diseased it may suddenly 
fail, probably from lack of nutrition, for 
while the primary effect of chloroform is 
vasomotor depression with the healthy 
heart, the latter organ is slightly depressed 
as all the vital functions are, and when dis- 
eased may fail. While respiration is also 
slightly depressed in a general way, its fail- 
ure, which usually occurs while the heart 
still beats, is due to anaemia. The respira- 
tion, therefore, is a guide to the effects of 
the chloroform, for a disturbance of this 
function indicates that the arterial tension 
is being interfered with and the drug is be- 
ing pushed too much. Formerly Chisholm 
and afterwards Howard Kelly and others, 
inverted the patient with compression of 
the false ribs and abdomen, forcing the 


blood back into the vital centres, thus sav-. 


ing life; while there are many reports of 
sudden death while the patient was half 
reclining or sitting up, the blood areas 
being wide open and these positions favor- 
ing anaemia of the vital centres in the chest. 

Now as to the administration: The con- 
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dition of the heart, kidneys and liver, if 
possible, should be known. Alcoholics and 
robust persons are bad subjects, because in 
their struggles they are apt to inhale too 
rapidly at first. Females are better sub- 
jects than males (given as 6 to 1) because 
they are more susceptible to drugs gener- 
ally, more temperate, more courageous in 
sickness, and more willing to do what is re- 
quired of them. I think it good practice, 
as Hare recommends, to give a hypoder- 
mic of atropine and in feeble patients 
bandage the lower extremities, and 
thus counteract the depressing effects 
of chloroform on the vasomotor centre, 
pushing all the blood possible to the vital 
parts. Keep the patient recumbent, head 
low, administer slowly, holding the inhaler 
away from the face at first, gradually bring- 
ing it down over the face. If patient strug- 
gles or vomits in first stage, withdraw an- 
aesthetic for a moment, for the vapor is too 
strong. Push the lower jaw forward and 
head back to prevent mechanical obstruct- 
ion to the respiration. To assist in regular 
breathing and permit anaesthetist to no- 
tice the respiration, everything over the 
chest, neck and abdomen must be loose and 
and the patient at first instructed to blow 
into the inhaler. When the patient be- 
comes anaesthetized give just enough of 
the drug to keep him so. If vomiting oc- 
curs in this stage give more chloroform to 
abolish the reflexes. Deep breathing, sigh- 
ing and constant swallowing indicates that 
more of the anaesthetic is required. Above 
all things watch the respiration and let 
the pulse go, for in gradual cardiac failure 
the respiration is first affected; and even in 
sudden failure, while respiration will not 
show anything, neither will the pulse, for 
it is well known that the vasomotor de- 
pression will cause the pulse to be almost 
imperceptible at the wrist, when the ear at 
the chest will indicate the heart is allright. 
In threatened syncope lower the head and 
inject strychnine hypodermically. If pa- 
tient does not respond suspend anaesthetic, 
resort to artificial respiration, inject ether 
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and brandy, and if immediate improve- 
ment does not occur, invert patient, com- 
press the abdomen and floating ribs, apply 
external heat, give atropine hypodermically 
and adrenalin chloride, a 1:1000 solution 
(one drachm to sixteen ounces of hot salt 
solution) by hypodermoclysis, or intraven- 
ously, the former (atropine) stimulating 
the vasomotor centre, the latter to stimu- 
late the muscular coats of the blood vessels 
to contraction. 

The after effects of anaesthesia are some- 
times troublesome, such as vomiting, which 
is distressing on account of the empty 
stomach. It is the custom to withhold 
water for sometime, fearing that it will ex- 
cite vomiting, but vomiting is I believe a 
conservative process on the part of the 
economy to rid itself of the drug, for while 
elimination takes place chiefly by the lungs 
and kidneys, and in the case of choroform 
is very rapid, Gelpke examined the vomitus 
in 22 cases of chloroform anaesthesia last- 
ing from 29 minutes to one hour, and always 
found positive evidence of the presence of 
the drug. He believes vomiting is an im- 
portant route for elimination, and he pro- 
motes it by causing his patients to drink 
plentifully of camomile tea, and finds the 
discomfort is shorter and much less when 
vomiting is free and unchecked. Others 
have practice’ washing out the stomach, 
using 7% to 3 gallons of water, after ether 
and have found that vomiting was practi- 
cally prevented. William Mazyck, of Char- 
leston, lavaged the’ stomach after the anaes- 
thetic. Water in the stomach makes the 
vomiting easier by giving the walls some- 
thing to press on, and if the remote after 
effects of prolonged chloroform anaesthesia 
are as serious as Bevan and Favill seem to 
have proved as possible, at least, it is well 
to use any means which may assist the lungs 
and kidneys in the rapid elimination of the 
drug. 
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ALKALOMETRY*. 


By RIDDICK ACKERMAN, M. D., 
Walterboro, S. C. 


Alkalometry, or dosimetry, had its origin 
in France, and special institutions and 
societies have been established there to 
advance this method of medication. So 
we are indebted to our French brethren 
for this most definite system of practice. 
In this country we have no schools and 
colleges where this special method of med- 
ication is taught, and its use has devel- 
oped strictly within the lines of regular 
medicine. Of course, a few pioneers have 
done the most towards its introduction, and 
when the alkaloids receive the appreciation 
they deserve, the memories of these bene- 
factors will be handed down as the noblest 
of the age in which they lived. The won- 
derful possibilities of alkalometry cannot 
be overestimated. 

At present, most of our fellow practi- 
tioners are tugging along under a burden 
of uncertain galenical preparations, while 
those who have availed themselves of the 
alkaloidal system of medication, replace 
the former’s gallons of fluid extracts, tinc- 
tures, etc., by a small pocket case filled 
with definite quantities of definite drugs, — 
which are prescribed with assured success. 

It is only by alkaloidal medication that 
the true physiological action of a certain 
drug can be ascertained. How many of 
us have prescribed a galenical preparation 
with the same unvaried results?’ Why 
prescribe a doubtful fluid or extract or 
tincture of belladonna when atropine, its 
chief alkaloid, gives its true physiological 
effect with certainty. No modern physi- 
cian depends on a tincture or fluid ex- 
tract of belaldona in eye diseases now-a- 
days, but resorts to the certain and non- 
irritating atropine, or,its congeners. How 
decided is the local anaesthetic effect of 
cocaine, while the crude preparations of 


*Read before Colleton County Medical 
Society, Sept., 1907. 
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coca from which it is derived are practically 
useless. How much more elegant is the 
use of ten grains of quinine than, to ac- 
complish the same effect, the consumption 
of the whole ounce of cinchona bark! 

The crude products are rapidly being re- 
placed. Fourteen distinct alkaloids are 


known each of which hasa selective action on 


the human economy, some, though derived 
from the same natural drugs, being entirely 
antagonistic to each other. Ther there is 
another side to the galenicals. If they 
contain alkaloids that are antagonistic, 
who knows which predominates in a cer- 
tain fluid extract, or tincture? Take fluid 
extract of jaborandi or pilocarpus, for in- 
stance. If we want the sweating, relaxing 
effect of pilocarpine, and its antagonist 
jaborine is present in the extract in excessive 
quantity, we get a suppressed secretion in- 
stead. Hyoscyamus,or henbane, contains 
two most powerful alkaloids—hyoscyamine 
and hyoscine. The former tends to make 
a patient under its influence wakeful, while 
hyoscine produces the most powerful hyp- 
notic effect of any agent known. Therefore 
it is readily understood why an ideal effect 
cannot be produced by any crude product 
of this drug. The combination ‘‘hyo- 
scine-morphine-cactin comp.’’ was freely 
discussed at our last meeting and the ex- 
tent of its usefulness is yet only partially 
known. Still in its infancy, as it were, 
this compound may be considered one of 
the greatest, if not the greatest, triumphs 
of alkalometry to date. 

To the alkalometrist is due the only pos- 
sibility of successful hypodermatic medica- 
tion. Without the use of the alkaloid the 
hypodermatic syringe would long ago have 
been in disrepute, but as it stands, the 
average physician feels at a loss without 
the ready means of combating emergencies. 
Given a patient supposedly ill with acute 
indigestion and suffering intense agony. 
A member of the old school arrives on the 
scene, administers a full dose of ipecac, 
lobelia, or other emetic of the crude order, 
and knows not what to expect of the remedy 
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himself. Emetine may be in that ipecac, 
or lobelin in that lobelia, but only time will 
tell. He has done what any of his col- 
leagues would do, and with all due respect 
to him I venture to say that he has treated 
that patient to the best of his knowledge. 
But by chance an alkalometrist, or I may 
Say a modern physician, as all modern 
physicians are alkalometrists to a certain 
extent, reaches the bedside, with a con- 
fident air, gives*a hypo of apomorphia, 
calls for a receptacle, and within five min- 
utes beholds with certainty what manner 
of foods that humble stomach has had to re- 
ceive. 

I state without hesitancy, that were 
there no alkaloids in existence to-day, a 
great number of our medical brethren 
would be pessimists and drug nihilists. 
The certainty and reliability of the active 
principles inspire afeeling of confidence in 
the physician as well as the patient. Many 
of them can be prescribed with such cer- 
tainty of action that even the patient can 
determine when the real physiological ef- 
fect of the drug has been produced. 

The most painstaking, conscientious 
druggist cannot always furnish a reliable 
crude drug preparation, as the medicinal 
activity of the plants vary with the climate, 
season, and soil producing them: the time 
and manner of their collection and preser- 
vation. For instance, digitalis is most 
active in the wild English plant and the 
leaves of the second year’s growth. The 
cultivated American plant is said to be 
inert. Cannabis indica is potent when 
grown in India but useless in Europe. 
These are not exceptions, as almost all 
diug plants are subject to the same varia- 
tions. All plants deteriorate with age and 
should be thrown away after a certain 
length of time. Some plants of first qual- 
ity have shown a variation of 1-56 in al- 
kaloidal strength. 

Most reliable pharmaceutical houses 
specify the amount of alkaloids contained 
in a certain quantity of a preparation, the re- 
by acknowledging or determining the 
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fact that the strength of the given product 
depends solely upon the active principle 
and not the resinous and other extractive 
materials. The alkaloids of many plants 
have not yet been isolated and the ener- 
getic alkalometrist has a wide field open 
for research. Yet it is safe to predict that 
in less than half a century drug medica- 
tion will be limited to the use of the active 
principles entirely, while such indispensa- 
ble remedies as calomel and castor oil will 
actively follow their course through the 
regular channels. 

Then let us not associate alkalometry 
with fanaticism or commercialism simply 
because its chief promoters at present are 
those who own stock in the alkaloidal 
companies. We are at liberty to ignore 
these corporations, if desired, and obtain 
the goods from whomever we please. The 
most of the alkaloids may be had in bulk 
from certain chemical laboratories, such 
as Merck’s. 

Now, I would not have any of you be- 
lieve that I have no faith in galenicals as 
I prescribe them frequently with good re- 
sults. Still it is better to get accustomed 
to a certain line of products and specify 
them on prescription unless the line of 
drugs stocked by your local druggist is al- 
ready known. The crude drugs vary so 
so much in alkaloidal strength that it is 
difficult, if not impossible, for two distinct 
drug houses to make a similar product, say 
fluid extract, of the same potency. A 
teaspoonful of fluid extract ipecac has been 
known to have absolutely no effect even 
on a child, when it should require only M. 
5-30 of a good preparation to produce a pos- 
itive emetic action. So alkalometry elim- 
inate; doubt and insures positive effect by 
accurate dosage. 

I feel that this paper is being addressed 
to an organization of physicians educated 
to think for themselves, who no doubt have 
already realized the full value of alkaloidal 
medication, but I assume that a good true 
story cannot be rehearsed too often. In 
conclusion let us as broadminded, pro- 
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gressive physicians, strive to advance 
every possible means which tends to place 
our vocation on a higher plane of usefulness 
of suffering humanity. If alkalometry, 
homeopathy, or even osteopathy, seems to 
meet the demand, let the veil of prejudice 
and partiality be removed, and a helping 
hand be extended kind Nature in the re- 
storation of diseased, stricken feliow-beings 
to a state of health, happiness and prosper- 
ity. 


GONORRHOEA. 


By JAMES BURKE, M. D. 
Manitowoc, Wis. 

The gonococcus is a microscopic, usually 
dumb-bell shaped plant entity. Of its nat- 
ural habitat, I know nothing. It thrives 
in the genital tract of unphysiologic human 
beings. Its manifestations are numerous 
in the way of physical disturbance of the 
affected persons. The plant is most easily 
produced in the laboratory by using with- 
drawn blood serum as a culture medium. 
Under favorable conditions of growth in the 
human being it often invades the meninges 
of the brain and spinal cord; the synovial 
membrane of joints; the pleural membrane, 
and the pericardium. 

A chemical or physical traumatism is 
responsible for the implantation of the enti- 
ty in the blood and fluids of the susceptible 
individual. It is superfluous to say that 
the blood and fluids, and consequently the 
tissues, of people who are exposed to this 
kind of infection, arenormal. Ifafreshten- 
derfoot invades the environs of sexual vice 
in comparatively good health, the polluted 
female with whom he comes in contact, can 
abundantly furnish the seed of infection; 
the nitrogenous poisons, capable of furnish- 
ing the factor of chemical traumatism; und 
the vitiated ardor of the fellow, who is usual- 
ly abnormally stimulated by the use of al- 
coholics, will usually supply the physical 
agency of traumatism. . 

The lack of scientific fundamentals of sex- 
ual hygiene is responsible for the numerous 
secondary complications of a gonorrhoea. 
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Governments of Europe have assumed the 
urgent duty of enlightening the people on 
matters pertaining to sexual health, with 
some success. It is a function the state, in 
cooperation with the churches and schools, 
should assume in this country. 

It has been found that traumatized b'ood 
serum immediately becomes a good culture 
medium for the growth of this microscopic 
plant. If the culture medium has been fer- 
tilized by the addition to the blood and 
fluids of the body, of leucomains and other 
toxins, through unphysiologic living, pre- 
vious to infection, matters are more com- 
plicated; the nutrition of the tissues is al- 
ready below par; and the tissues thereby 
are disposed to yield up their integrity, by 
parting with some of their component, sim- 
pler units to fertilize the growth of the in- 
vading organism. 

The virility of the growth depends on the 
ease with which the tissues and blood give 
up the elements which enter into the suc- 
cessful reproduction of the gonococcus, 
The cycle of growth is rapidly run, and as 
rapidly succeeded by other cycles, as long 
as the pabulum holds out. 

The by-product of the protoplasm of the 
worked out cycles of the plant yields an al- 
kaloidal substance, which experience has 
taught us is an affinitive cognate of hydros- 
tine. Dilute solutions of hydrastine, under 
proper conditions, when injected into the 
washed out urethralcanal, chemically com- 


bine with the alkaloidal debris of the used uy 
microscopic plant growth lodged in the in- 
terstices of the urethral mucous membrane. 
The chemical union renders both alka- 
loidal substances inert in the canal. 

Hence it is obvious that if the infected 
person employs a doctor early in the first 
stage, the procedure is simple, if the patient 
is as usceptible to reform as he was to pol- 
lution. This is the crux of the matter of 
successfully treating gonorrhoea. His 
eliminative organs should be stimulated by 
neutralizing the toxins in his blood and 
fluids by giving affinitive congeners, derived 
from the vegetable kingdom. A proteid 
toxin must have its affinities satisfied by 
chemically combining with a cognate entity 
before it can be accepted by an excretory 
organ for further elaboration, to complete 
the excretory process. Calcium sulphide, 
during the first week of the disease, has 
clinically proved to be a deterrent force on 
the growth of the gonococcus.. We know 
that this drug is the best universal systemic 
antiseptic that we possess. One-half grain, 
eight to fourteen times a day can be counted 
on as a specific. But the whole man must 
be sized up and his deficiencies supplied. 
The complications of gonorrhoea are very 
troublesome to treat and always require 
the best efforts of the good physiologist; 
but more especially the good therapeutist. 
To be ideal all such patients should be con- 
fined under strict surveillance till cured 
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Connty Societies. 


AIKEN. 


The regular monthly meeting of the Aiken 
County Medical Society was held in Aiken, Jan. 
6th. The'meeting was a very interesting one and 
a goodly number of the doctors of the county 
were present. 

Election of Officers. 


The officers for the year were elected as follows: 

President, Dr. A. Holsonbake, of Graniteville. 

Vice president, Dr. C. A. Teague, Graniteville. 

Secretary and treasurer, Dr. Harry H. Wyman 
Aiken. 

Board of Censors—Drs. T. A. Quattlebaum, W. 
A. Whitlock and H. J. Ray. 

Scientific Committee—Drs. Moore and H. H. 
Wyman, Jr. 

Dr. A. A. Walden, of North Augusta, read an 
excellent paper on ‘Incipient Consumption,’’ 
followed by an interesting discussion. 

Dr. C. F. McGahan extended to the Society a 
cordial invitation to hold its February meeting 
in the Parlors of the Aiken Cottages, and to dine 
as his guests at the Park in the Pines. The in- 
vitation was accepted. 

Nurses’ Fees High Enough. 

A resolution was passed by the doctors con- 
demning the action of the trained nurses in charg- 
ing $25 per week for services, and against permit- 
tng their patients from being charged such an ex- 
orbitant price, and instead fixing $21 per week 
as the maximum charge. 

After the business meeting a delicious dinner 
was served the members of the Society present, 
which was greatly enjoyed. The dinners of the 
Society are always the social features. 


ANDERSON. 


The Anderson County Medical Society held its 
regularly monthly meeting on January sixth, at 
2.30p.m. Fifteen doctors were present. Scar- 
let fever. was the subject for study. Five short 
papers had been promised, as follows: Diagnosis, 
by B. A. Henry; etiology, and prophylaxis, by 
Dr. W. F. Ashmore: differential diagnosis, by 
Dr. J. B. Townsend; complications, by Dr. R. G. 
Witherspoon; treatment of scarlet fever and its 
complications, by Dr. J. O. Wilhite. Three of 
these reported and gave us interesting papers. 
The subject was then discussed at some length, 
most of the remarks relating to prophylaxis and 
treatment. Though no statistics were compiled 
it would appear from reports that the mortality 
during the recent epidemic was small. All deaths 
reported with one or two exceptions were due to 
nephritis. 
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Efficiency of Disinfection. 

The Chairman of the City Board of health, Dr. 
J. O. Wilhite, reported that a second case had 
never occurred in a house where the health officer 
had disinfected. 

Dr. W. H. Nardin, Jr., the newly elected Pres- 
ident, then made some good suggestions for the 
good of the society. Among other things he rec- 
ommended: First, that the society meet oftener, 
at least twice each month. (A motion to this 
effect, in the form of an amendment was passed 
and will be voted upon at the February meeting.) 
Second; that every man make a desperate effort 
to attend every meeting. Third, that the so- 
ciety think long and seriously about the matter 
of fees and then establish a fee bill and stick to it. 

The Chair appointed the Legislative Committee; 
Dr. R. L. Saunders, Anderson S. C., Dr. W. R. 
Haynie, Belton, S.C., Dr. J. N. Land, Starr, S. C. 
as chairman. 

Fine Business. 


The needed amendments in the medical prac- 
tice act were then discussed. On motion the 
Secretary was appointed to prepare a circular 
letter and send scopies(six) to each member of the 
Society with the urgent request that he sign 
them and send a copy to each Legislator from 
this county. (This has been done and a good 
number of the letters were at once sent to the 
representatives). 

Dr. J. S. Townsend was elected by the Society 
to read a paper before the Fourth District Medi- 
cal Society. 

The Chair announced that ‘‘Pneumonia’’ 
would be the subject for the next meeting. Five 
short papers have been asked for. : 

Society adjourned to meet in February—J. R. 
Young, M. D., Sec’y. 


CHARLESTON 

At a recent meeting of the South Carolina Med- 
ical Society, a committee, consisting of Drs. Rob- 
ert Wilson, Grange Simons and J. L. Dawson was 
appointed to formulate plans to bring to the at- 
tention of the public the meeting of the Internat- 
ional Association for the study and Prevention 
of Tuberculosis to the end that Charleston and 
the State may be represented at the great congress 
at Washington next October. 

It is proposed to take the matter up actively 
with the City Council of Charleston, board of 
health, school authorities, civics clubs and 
others interested in checking the spread of the 
great white plague, and the work which will be 
done in Charleston in interesting the medical pro- 
fession and laymen generally will also be done by 
the various medical societies through South Car- 
olina according to the program of the doctors, to 
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the end that South Carolina will be properly rep- 
resented. 

The congress of the leading medical men, who 
have devoted special attention tothe study of 
tuberculosis, will be popularized by this proposed 
lay delegate representation and every effort is 
being put forth to have as large and representa- 
titive a meeting as possible at Washington. Not 
only will the leading physicians, skilled in the 
treatment of tuberculosis be present from all na- 
tions at the congress, but it is proposed to give the 
convention much of a practical turn by havirg a 
demonstration of the means, apparati, etc., to be 
used in the study and treatment of the dread dis- 
ease. The congress is to be made interesting and 
instructive to the physicians and laymen alike, 
and it is urged that the attendance should be 
large. 

Dr. John L. Dawson is one of four physicians 
in South Carolina who are members of the nation- 
al association, and he is now actively promoting 
the representation of this city and State at the 
Washington meeting and particularly endeavor- 
ing to awaken sufficient interest in the matter 
that a State chapter may be organized. In his 
efforts Dr. Dawson 1s receiving the assistance of 
Dr. Robert Wilson, of Charleston, Dr. McGahan, 
of Aiken, and Dr. Williams of Columbia. 

Dr. Dawson recently delivered an able and in- 
structive lecture on the subject of the treatment 
and prevention of tuberculosis at Greenville, un- 
der the auspices of the medical asssociation of 
that city, and he has been invited to speak on the 
same subject at Camden and Bishopville, ana he 
has consented to do so. 


CLARENDON. 


The Clarendon County Medical Association 
held its annual meeting in Manning, Dec. 19th, 
with Vice president Dr. W. M. Brockinton in the 
chair and Dr. Charles B. Geiger acting as secre- 
tary Dr.C. E. Gamble, of Turbeville, and Dr. 
W. L. Nettles, of Foreston, were elected to mem- 
bership. All the physicians in the county except 
one or two are now members of the Association. 

On motion, Dr. A. S. Todd, of Manning, Dr. 
W. M. Mood, of Summerton, and Dr. I. M Woods, 
of Sardinia, were appointed a committee to draft 
an amendment to the by-laws in regard to busi- 
ness methods of the profession and to report at 
the next quarterly meeting. 


Election of Officers. 


The following officers were elected for the en- 
suing year: President, Dr. A. S. Todd; vice- 
president, Dr. G. L. Dickson; secretary and treas- 
urer, Dr. C. B. Geiger. Delegate to the State 
Medical Association, Dr. W. H. Woods; alternate 
Dr. W. M. Brockinton. 

After a general discussion of matters of interest 
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to the profession the Association adjourned to 
partake of an elegant lunch at the Hotel Central, 
which was served as a compliment from the Man- 
ning physicians. 


DORCHESTER. 


The Dorchester County Medical Society held 
its first meeting of the new year in Summer- 
ville Jan. €th, ot 8p. m., the out-of-town mem- 
bers who attended coming in on the 7.55 P. 
M. train and returning to their various homes in 
Ridgeville, St .George, etc, on the train passing 
Summerville at midnight. Due to various causes 
the meeting was not nearly so well attended as 
was either hoped or expected, about one half of the 
physicians from St. George being absent and none 
of the three physicians of Charleston who were in- 
vited to attend having been able, on account of 
various engagements, to accept the invitntion. 

The meeting of the Society took place in one of 
the rooms at the Dorhcester Inn and in the ab- 
sence of the president was called to order by the 
vice president, Dr. A. R. Johnson. The follow- 
members of the Society answered the roll call: 
Drs. A. R. Johnston, Carl Johnston and J. B. 
Johnston, of St George; Dr. G. A. T. Johnston, 
of Ridgeville, and Drs. E. W. Simmons, Elias D. 
Tupper, F. Julian Carroll and H. B. Lee, of Sum- 
merville. The only member of the profession 
among the invited guests was Dr. A. H. Hayden | 


Feasts. 

The essayist of the evening was Dr. F. Julian 
Carroll, who read an interesting and instructive 
paper. 

After the meeting adjourned those present were 
invited into the dining room of the Inn, where 
the physicians and their invited guests, among 
whom were Mr. Legare Walker and Mr. Brawley 
Miles, enjoyed a delightful collation, which had 
been arranged for by the local members of the 
Society. 

This meeting of the Dorchester County Med- 
ical Society will long be remembered by both 
members and their guests as one of the pleasant- 
est and most enjoyable in its history. 


GREENVILLE. 


The Greenville County Medical Society held 
its regular meeting Jan. 6th. Vice-President 
Richardson called the meeting to order. The 
minutes of the previous meeting were read and 
approved. After which, president Jervey hav- 
ing arrived and assumed the chair, called for the 
reading of papers, there being no clinical cases to 
report. The first and only paper read on this 
occasion was on erysipelas, by Dr. G. T. Swan- 
dale. The paper was a splendid treatment of the 
subject, being concise and to the point and great- 
ly enjoyed by all present. After the discussion 
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of Dr. Swandale’s paper the Society turned to 
the transaction of business, The first item was 
the election into membership of the Society of 
Drs. T. R. League and C. A: Simpson, both 
having been rcommended by the board of cen- 
sors. 

A motion was made and carried that the 
chair appoint a committee to devise ways and 
means for the organization in Greenville County 
of an anti-tuberculosis league, the same to be a 
component part of the anti-tuberculosis League 
of South Carolina. The following compose the 
committee: Drs. L. C. Stephens, E. W. Carpenter, 
and H. L. Shaw. 

On Co-operation, 

At this point Dr. Jervey, referring to the re- 
quest made in a recent issue of the Journal of the 
South Carolina Medical Association, that the phy- 
sicians throughout the state write a personal 
letter to the legislators of their respective coun- 
ties urging their support of the Practice Act 
Amendments to be offered at the coming session 
of the legislature, stated that he wished to take 
a hand primary of the members present so as to 
see who had complied with the request. The 
result was most discouraging indeed. Dr. Jer- 
vey then made a most earnest appeal that every 
physician who had not done so write these letters 
at once, as the most vital interests of the profes- 
sion and the people depended on their doing so, 
and the passage of the amendments. Thereupon 
the following motion was made and carried: that 
this Society as a united body, earnestly prays 
the support of the legislators of Greenville 
County, for the proposed Practice Act amend- 
ments and that information of this action of the 
society be conveyed to said legislators by the 
secretary. 

Elected Honorary Member. 

On motion of Dr. Shaw a committee, consist- 
ing of Drs. Shaw, Burnett and Smith, was ap- 
pointed to write a letter to Dr. G. H. Bottum 
(now in El Paso) expressing the society’s earnest 
regard and deepest sympathy at the news of his 
decline in health forcing him to leave Greenville. 
On vote Dr. Bottum was then elected an honor- 
ary member of the society, and the secretary in- 
structed to inform him of this election.§ . 44 

Miscellaneous Business. | 

A motion was carried that the chair appoint 
a committee to formulate a resolution petition- 
ing the legislature of this state to change the med- 
ical laws that physicians only may hold the posi- 
tion of health official in any city, town or county 
of that state. The following compose that com- 
mittee: Drs. Burnett, Hendrix and Stroud. 
At the request of the President,for information 
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of members, Dr. W. L. Mauldin was asked to in- 
vestigate the law as it refers to the ‘‘Five Year 
Clause’ of the Practice Act, and to report same 
at the next regular meeting. 

Dr. C. W. Gentry was appointed essayist to 
represent the society at the meeting of the Fourth 
District Medical Association to be held at Ander- 
son Jan. 27th. 


Good for Goodlett! 


Dr. B. F. Goodlett made an appeal to the doc- 
tors to aid the Journal in getting advertising, 
simply by requesting the representatives of drug 
houses to have their firms place an advertisement 
in our official organ before asking our patronage. 
He cited a case. 

On motion the secretary was requested to read 
at each meeting of the society, a paragraph or 
two from the Principles of Medical Ethics. In 
this way the members hope to become more fa- 
miliar with their little guide to professional fel- 
lowship. 

Next Program. 


The following is the program for Feb. 3rd: 

1st, Dr. Wm. Weston, of Columbia, on ‘‘Uncin- 
ariasis’’, 

2nd, a paperon ‘‘Pyemia’’ by Dr. W. H. Delk. 

Leader of discussion, Dr. W. C. Black. 


Attendance. 


The attendance at this meeting was good, but 
it could have been better. The secretary noted 
the following names: Drs. Black, Burnett, Car- 
penter, Delk, Earle, J. B., Earle, C. B., Gentry, 
Goodlett, Houston, Jervey, Martin, Mauldin, W. 
L., Orr, Richardson, Shaw, Smith, Stevens, 
Stroud, Swandale, Ware, White ,and Dr. Miller, 
visitor. 

President Jervey treated the members to fine 
cigars after the meeting. More than half the box 
were left. By request these are to be smoked at 
the next meeting, so be on hand, they smell fine. 


| LEE. 


At the annual meeting of the Lee County Med- 
ical Society the following officers were elected: 

President, Dr. B. L. Harris; 

Vice-president, Dr. I. H. McCutcheon; 

Secetary-treasurer, Dr. L. H. Jennings; 

Delegate, Dr. C. W. Harris. 

Dawson and Baker on Tuberculosis. 

At our regular meeting in January Dr. John L. 
Dawson, of Charleston, delivered a very interest- 
ing and instructive lecture on “Tuberculosis’’ to 
the public in the opera house. 

Dr. S. C. Baker, of Sumter, also read a very in- 
teresting paper on the same subject—L. H. Jen- 
nings, M. D. Secretary. 
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LEXINGTON. 

The annual meeting of the Lexington County 
Medical association was held in Lexington, Jan. 
6th. There was a good attendance. 

Dr. T. G. Croft of Aiken read an interesting 
paper. 

Election of Officers. 

The officers for the coming year were elected 
as follows: 

President, Dr. J. William Geiger; vice presi- 
dent, Dr. R. H. Timmerman of Batesburg; secre- 
tary and treasurer, Dr. J. J. Wingard. 

After the meeting the doctors were tendered a 
banquet by Dr. Wingard. 


MARION. 


The Marion County Medical association held a 
special meeting in Dillonon Jan10. Papers were 
read by Dr. Frank McLeod of Florence and Dr. 
J. L. Napier of Blenheim. The visitors were enter- 
tained at a smoker. 


ORANGEBURG. 

The Orangeburg County Medical Association 
held its annual meeting in Orangeburg, Dec. 17th, 
with many doctors of the city and county in at- 
tendance. The president being absent, Dr. A. S. 
Hydrick presided, and the meeting was charac- 
terized by great enthusiasm and interest on the 
part of the members. Dr. W. H. Lawton, of 
Vance, read a very instructive paper and a gener- 
al discussion of matters affecting the medical pro- 
fession was had. 

After the business session the doctors enjoyed 
a splendid dinner, which had been looked forward 
to since the last meeting of the Association. 
All of the old officers were re-elected and are: Dr. 
Wm. L. Pou, of St Matthews’ president; Dr. A. 
S. Hydrick, of this city, vice president; Dr. L. C. 
Shecut, of this city, secretary and treasurer. 

The Association’s affairs arein excellent shape 
and nearly every physician in this county is a 
member. 


SPARTANBURG. 


The annual meeting of the Spartanburg Coun- 
ty Medical Society was held in the Y. M. C. A. 
Hall, Friday, December 20th. The following 
members were present: Drs. J. H. Allen, H. R. 
Black, J. R. Brown, W. J. Chapman, W. H. 
Chapman, W. P. Coan, A. D. Cudd, L. Rosa H. 
Gantt A. R. Fike, J. L. Jefferies, W. L. Kirk- 
patrick, D. R. Norman, W. G. Sexton, J. W. 
Wilson, J, F. Williams, and J. O. Vernon. The 
minutes of our previous meeting were read and 
approved. ; 

A clinical case presented by Dr. Brown; a 
youth with marked anaemia. It was suggested 


that he make a careful examination for the ova of 
the hook-worm. 

A case of hemi-plegia following gunshot wound 
penetrating the brain was presented by Dr. Coan. 

Dr. Potts read a very interesting paper on 
Acute Gastritis, this paper will be forwarded to 
the editor of the Journal for publication. 

Will Give Public Lectures. 

The committee in reference to communication 
from the South Carolina Anti-tuberculosis 
League made its report, which was in the nature 
of a recommendation to the society, and is as 
follows: That the Spartanburg County Medical 
society arrange at an early date as possible 
one or more public lectures upon appropriate 
subjects, such as the suppression of tuberculosis, 
typhoid fever, small pox, and other infectious 
diseases. 

The treasurer and secretary then made their 
reports, the treasurer reporting a neat little bal- 
ance on hand. 

From the secretary’s report the following is 
taken: During the year the Society has met reg- 
ularly each month, twelve times, and one special 
meeting.. Three names have been added to our 
membership, one member moving to another 
county withdrew, making a gain of two members. 
Total membership 49. 

The election of officers resulted as follows: 

For President, Dr. J. L. Jefferies; 

V. President, Dr. S. T. D. Lancaster: 

Secretary, Dr. W. G. Sexton; 

Treasurer, Dr. W. H. Chapman; 

Delegates, Dr. J. F. Williams, and Dr. J. M. 
Lanham. 

Censors, Dr. W. L. Kirkpatrick, for three years; 
Dr. J. H. Allen, for two years. 


SUMTER. 


The regular meeting of the Sumter County 
Medical Association was held at Hotel Sumter, 
December fifth, 1907. The following physicians 
were present: Drs. F. M. Dwight, N. M. Parker, 
H. M. Stuckey, S. C. Baker, Walter Cheyne, 
Archie China and F. K. Holman. Election of 
officers: H. M. Stuckey, president; Archie China, 
vice pres., and F. K. Holman, secretary. 

Dr. Baker appeared as councillor from the 
seventh district, and after listening to practical 
suggestions, it was decided to have a subject for 
each month for discussion. For January, Tumors 


The Cheyne Curette. 


An instructive and interesting paper was read 
By Dr. Walter Cheyne on the ‘‘Limitations of 
Curettement,’’ in which paper he suggests the 
making of a curette on the plan of a safety razor, 
cylindrical, and with a diameter of not over half 
aninch. Almost every member took part in the 
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discussion of the paper, and many interesting and 
practical points were advanced.—F. K. Holman, 
M. D., Sec’y. 

Address of Dr. Dwight. 

Mr. President and Gentlemen:—A preacher 
once said to his congregation that he would 
preach from the same text every Sunday until 
they did as he advised them. I never believe in 
giving up the pursuit of a good thing until the 
result aimed at is accomplished, and my subject 
tonight is one of perpetual pursuit. So, gentle- 
men, | will speak to you this evening for a few 
moments on the subject of supporting medical 
societies and the elevation of the medical pro- 
fession and its members. 

On May 8, 1891 the physicians of Sumter 
County met in the Bank of Sumter and organized 
the Sumter County Medical Association. For 
years our association flourished. Since its or- 
ganization many of our most prominent members 
have passed over the river and are now resting 
under the shade of the trees. There is a peculiar 
sadness in the death of the one, who since our 
last meeting has passed to the great beyond. 
Dr. Bossard was our first and greatest president. 
He was always loyal to this association and con- 
tributed more towards its support and upbuild- 
ing than any other member. To you who came 
amongst us of recent years I would say that you 
missed the best of this association’s meetings, but 
we take hope that you will fill the places of the 
ones who are with us no more. It is with ex- 
treme regret that our association is not as flourish- 
ing as it once was, but, gentlemen, we must not 
allow that to hinder us in our work. It is not 
only important but necessary that we should 
keep up this organization. No organization is 
kept up without great effort and work on the 
part of a few members and we must realize that 
those honored ones who are no longer with us in 
person are with us in our memories and nothing 

would please them better than to know that we 
are keeping up this organized association. They 
left to us in trust the charter and records of this 
association and it is our duty to hold them stead- 
fastly as long as we live, or until infirmities in- 
capacitate us, and then hand them on to the ris- 
ing generations and even those yet unborn, until 
time unforeseen. Itis not an easy task, gentle- 
men, to perform one’s duty at all times, but it is 
duty, nevertheless, and should be performed. I 
feel keenly my shortcomings and realize fully 
that I have only contributed my presence and 
good wishes towards the support of our associa- 
tion, but gentlemen, you who are endowed with 
more talents than we who are less fortunate, are 
expected to come boldly to the front and give to 
the medical world the benefits of your knowl- 
edge and keep green this association made hon- 


orable by its associates, and help its feeble ones 
to climb to the top rank of high-standing and in- 
tegrity, if not of knowledge. Let each and every 
one of us place ourselves always on record 
as supporting the highest and purest principles 
of our noble profession, for it is indeed a noble 
profession, but he who reduces it to a tradeis not 
worthy the footman that lets him in the door. 

Let us turn for a moment to our State Med- 

ical Association. Seventeen years ago, even be- 
fore this association had its origin, when I first 
became a member of that organization I was told 
by some of the oldest members what a struggle 
they had had and were still having to keep up 
that important institution. Gentlemen, it is 
very necessary that it should be kept up. The 
medical profession is as necessary in South Car- 
olina as its civil government or anything else, and 
it becomes the duty of its members to see to it 
that its standing is high and that the members 
of every other calling in life can look upon the 
medical profession of this state with pride. Let 
us adhere as strictly to the adopted code of ethics 
as possible, and see to it that our brothers and 
neighbors do the same. I am fully persuaded, 
gentlemen, that as a rule physicians are honor- 
able men, but in unity there is strength and a 
thorough organization of honorable men makes 
that organization necessarily honorable, and the 
more thorough the organization the better able 
we are to keep out those who are not up to the 
requirement. 

In my humble judgment, gentlemen, nothing 
helped us to win out in the fight with the insur- 
ance companies more than our stand taken in a 
dignified but firm manner for a just compensation 
for a high class of services rendered. It is not 
expected that the public will put a higher valua- 
tion on a person’s work than he puts upon it 
himself. The life insurance companies realized 
that they were fighting the very class of physi- 
cians that they needed to do their work. They 
need not only the best equipped physicians in 
their profession but men of conscience and of 
character. How can a physician who has a 
conscience look at a specimen of urine and write 
what the specific gravity is and whether or not 
it contains albumen or sugar any more than he 
can expect to get pay from an individual for a 
visit that he has nevermade? Now, gentlemen, I 
have written down hurriedly this short address 
if you may call it an address at all, just before we 
meet, not even having time to copy it, but before 
closing I wish to thank you for your considera- 
tion in again having me to serve as your president, 
and again renew my promise to stand at all times 
and under all circumstances by the medical pro- 
fession and all of its honorable organizations. 
Again, gentlemen,.I thank you. 


Je 
HH 
ii 
i! 
| 

a 
Th 
ik 
i] 

. 


HRs 1+ HR — 


January 1908 Journal of the South Carolina Medical Association. 


IN MEMORIAM. 


To all Those 
County Medical Society Secretaries 
Melancholy Martyrs 
Who, Supine, Unmindful 
Listlessly Disdainful of the Slings and Arrows 
Pitilessly hurled and Heavily upon Them 
In Oft Impassioned Effort to Incense and Sting them 
Into at Least a Semblance of Activity 
That through Their Journal They Might Show the world 
The Value of Their Own and all Their Colleagues’ Lives 
DO YET SLEEP ON 
This page of Mourning is Inscribed 
Thus soon for Such Torpescent Lethargy Canfbe 
But the Immediate Precursor of Dissolution and Decay 
While After the Cold Hand of Death 
. Hath Really Claimed Its Own 
This Waking World 
Of Vigor, Zeal, and All Undaunted Spirit 
Hath Little Time for Undeserved Compassionings. 
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Personal. 


Dr. F. E. Harrison, of Abbeville, has been ap- 
pointed as an additional member of the Com- 
mittee on Legislation of the State Association. 
The other members are Drs. C. W. Kollock, of 
Charleston, J. H. McIntosh, of Columbia, and C. 
B. Earle, of Greenville. 

Dr. G. H. Bottum has given up his practice in 
Greenville, and has gone to El Paso, Tex., for the 
benefit of his health. 

The many friends and former pupils of Dr. J. S. 
Buist, of Charleston, will be glad to know he is re- 
covering from a recent stroke of paralysis. 

Dr. E. O. Jenkins, formerly of Troy, has re- 
moved to Nashville, Tenn. 

Dr. John L. Dawson, of Charleston, recently 
gave his public lecture on Tuberculosis in Bishop- 
ville, on the invitation of the Lee County Medi- 
cal Society. He has accepted an invitation from 
the Kershaw County Society to give this now 
famous lecture in Camden at an early date. 

Dr. F. A. Coward, of Columbia, has recently 
visited Atlanta, Ga., for the purpose of makinng 
inspection of the dairy and abattoir regulations 
of that city. His information gathered will be 
used for the improvement of local conditions. 

Dr. B. C. Moore, of Ruby, expects soon to re- 
move to the new town of Pageland. 

Dr. G. D. Heath, formerly of Chester, stationed 
now in Washington, D. C. with the medical de- 
partment of the U. S. Army, recently spent sev- 
eral days at home with his father’s family. 

Dr. James S. Fox, of Batesburg, has accepted 
a position as resident physician at the St. Francis 
Xavier Infirmary in Charleston. 

Dr. B. L. Allen, of Johnston, was married to 
Miss Myrtle Coleman, of Laurens, at the home of 
the bride, on Dec. 19, 1907. 

Dr. Cephus C. Hill, who has been located at 
Lumber, has removed to Darlington for the prac- 
tice of medicine. 

Dr. R. S. Cathcart, of Charleston, was among 
those to attend the Southern Surgical and Gyne- 
cological Association meeting in New Orleans in 
December. 

Dr. T. C. Doyle, of Orangeburg, was married in 
Washington in December to Mrs. Samuel E. 
Hedges, nee Emily L. Hasty. Dr. and Mrs. 
Doyle are now at home in Orangeburg. 
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and Miscellany. 


BOARD OF HEALTH INSPECTS WINTHROP. 
Dr. W. J. Burdell, chairman of the committee 
on sanitary inspection of schools of the South 


Carolina State board of health, went to Winthrop 
on October 15, in pursuance of his duty and in- 
spected the college. He has made his report, 
from which we quote as follows: 

“On October 15 I inspected this institution 
(Winthrop college}, covering in my inspection the 
heating, ventilation, plumbing, sewerage, light- 
ing, water supply, and the general sanitary con- 
dition of theinstitution. The dining room, kitch- 
en, classrooms, halls, dormitories, infirmary, 
library, laundry and dairy farm were thoroughly 
inspected, and I found nothing to criticise, but 
much to commend, I do not see that the sanitary 
condition of the institution could be better. I 
would say a few words in special commendation 
of theinfirmary, the dairy farm and the water. 

“The infirmary is a model one in every respect, 
and I doubt if there is a better constructed or 
cleaner infirmary in the country. 

“The dairy farm is as clean and sanitary as 
such a place can be kept. 

“The dairy supply is very good, and one fea- 
ture of this that I would mention is a pump, by 
which water fresh from the wells is kept flowing 
through the pipes, the overflow being collected 
into a tank for fire purposes. This insures a sup- 
ply of fresh running water for drinking purposes. 
The water is obtained from a series of artesian 
wells. 

“The temptation is strong to give a detailed 
statement of the many excellent features of this - 
institution from a sanitary standpoint but it can 
all be told in a very few words. The conditions 
at Winthrop could scarcely be improved, and I 
doubt very much if there is such an institution 
in the country that is in a better sanitary con- 
dition than Winthrop college. The State may 
well point with pride to this college, from a sani- 
tary standpoint.’’ 


THE MECHANICS OF DEATH BY DROWNING, 


In an account of the murder at Harrison, N. J., 
it is said that the‘‘condition of the lungs and the 
bronchial passages showed the doctors that she 
was breathing when she was thrown into the 
marsh. The lungs were full of water and there 
were traces of mud and cinders in the bronchial 
tubes. She must have drowned very quickly.’’ 

The late Professor William H. Pancoast once 
told me that he was certain that water could not 
enter the lungs of a drowning person and that 
water in the lungs was pretty good evidence that 
the person died before going under. His theory 
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was that death from drowning was simply death 
for lack of air, and the water taken in by the nose 
or mouth had no part in the killing, that this 
water simply went into the stomach and that no 
live person could get water into the lungs under 
any circumstances; that the windpipe refuses to 
allow it to pass, and he cited as a proof of this 
what we call ‘swallowing the wrong way.’’ 

Professor Pancoust did allow that water could 
get into the lungs of a drowned person sometime 
after death, when the muscles had relaxed, and 
he maintained that in a case of drowning before 
death occurred the tongue turned back into the 
mouth, closing the passage tight, and this account 
ed for so many drowned people not getting water 
into the lungs at al!, even when in the water many 
hours after death. He was very positive in 
his opinion that people rescued from drowning 
were in no danger from the water taken in, as this 
was only in the stomach, and if it was an incon- 
venience the stomach would force the water out. 

The case that brought out Professor Pancoast’s 
opinion was that of a friend of mine who was 
drowned trying to rescue two women. He went 
under and his body was not found for two hours. 
When found there was no water in the lungs. In 
consequence it was stated at the time that he 
must have died before going under. 

In talking over this case with Professor Pan- 
coast I remember his saying that had my friend 
died before going under there certainly would 
have been waterinthe lungs. It would havé run 
in,and there being nowater in the lungs was proof 
positive that he strangled for want of air, and the 
tongue turned back and prevented the water get- 
ting into the lungs: and this would always hap- 
pen in death by drowning, though long afterward 
if the muscles relaxed the water then could get in. 

Many physicians hold the opposite opinion 
and in some murder trials testimony on this 
point is made much of. Furthermore, some peo- 
ple still think the first thing to do is to get the 
water out of a drowning person and force respira- 
tion afterward, which, of course, is wrong if 
Professor Fancoast was right, though the old rol- 
ling on a tarrel theory seems to be discredited 
now. 

I have talked to several physicians about this 
theory of Professor Pancoast’s and I do not 
think physicians as a rule have given the subject 
much thought, even less have they studi- 
ed it —G. Warrington Curtis, in N. Y. Sun. 


THE TRI-STATE MEDICAL ASSOCIATION 
OF THE CAROLINAS AND VIRGINIA. 

The tenth annual meeting of this admirable 
medical association will be held at Charlotte, N. 
C. Feb. 18-19, 1908 under the Presidency of Dr. 
Stuart McGuire, Richmond, Va.,; Dr. J. Howel 


Way, Waynesville, N. C. Sec’y-Treas. The Tri- 
State comprises in its membership a considerable 
number of the leaders of thought and practice 
in the profession of the three constituent states 
a sine qua non to admission being “‘¢ood-stand- 
ing in the State Society of which the applicant is 
a resident’’. Both President and Sec’y are act- 
ively at work to secure an attractive program 
and a full attendance. A large number of mem- 
bers have signified their intention to be present, 
and the accessibility of Charlotte to South Caro- 
linians coupled with the fact that the next meet- 
ing comes to our state will make the Palmetto 
State membership turn out in goodly numbers. 

The subject of the ‘annual debate’’ is ‘‘ EPI- 
LEPSY’”’ and the “leaders of Debate are Drs. T. 
P. Whaley, Charleston, S. C.; J. P. Monroe, Da- 
vidson, N. C.; and J. Allison Hodges, Richmond, 
Va. whose names assure an instructive discussion 
of this important topic. Headquarters will be 
at the Selwyn Hotel said to be one of the most 
luxurious hostelries of the Southland. 

The Local Committee of Arrangements are Drs. 
Edward C. Register, Jno. R. Irvin, and Robt. L. 
Gibton, all of Charlotte, N..C. and when it is re- 
memtered the reputation enjoyed by Char- 
lotte as a meeting place for doctor’s con- 
ventions, it goes without saying the Committee 
will do their full duty in every detail. } } 

A cordial invitation is extended all members of 
the State Society of South Carolina as well as the 
other two states to attend and participate. Gen- 
tlemen expecting to read papers, if they have not 
already done so, should send in their titles at once 
to the Sec’y. 

The meeting comes in midwinter not near any 
other and it will afford the busy doctor a pleasant 
outing and profitable recreation season. 


THE DOCTOR IN POLITICS. 

The two representative British medcal journals 
the Lancet and the British Medical, have recent- 
ly given considerable space to lengthy editorials 
bearing on the vital subject of the good that re- 
sults, not only to the medical profession but to 
politics per se, by the election to office of medical 
men. Among the famous men cited we find 
Combes and Clemenceau in France, Dr. Jameson 
at the Cape and Professor Baccelli in Italy; and 
in a lesser degree Mr. R. R. Dalglish, who “has re- 
ceived the honor of mayoralty for the ninth time 
since 1885, while the Montgomery records an- 
nounce that Mr. N. W. Fairles-Humphreys has 
eight times been mayor. But the blue riband 
for medical mayors must be accorded to 
the historic borough of Saffron Walden in Essex, 
where during the latter half of the eighteenth cen- 
tury the civic chair was occupied by medical may- 
ors on six occasions during the nineteenth century 
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17 times, while the century in which we are now 
living has seen three medical men in the highest 
municipal post.’’ 

The foregoing statements from authoritative 
sources indicate that in certain parts of the world 
the fact that a man is the of medical profession is 
no deterrent to his entry into the political arena. 
Again, the fact that a number of the doctors have 
been repeatedly honored illustrates an apprecia- 
tion of their power to administer public matters 
and a possession on their part of principles of so 
high a character that one may say with consider- 
able assurance in no case has there been evidence 
of a doctor’s reputation being tarnished through 
politics. And here we might dwell on the enor- 
mous possibilities for good which the medical 
men can exercise when he accepts an office 
of inferior or superior worth. While every 
doctor who is elected to a political position can- 
not wield the power of a Combes, who is the pres- 
ent premier of France, or of a Clemenceau, he 
nevertheless may be the means of influencing, 
by reason of his scientific knowledge, the many 
problems which will confront him. And these 
problems involving sanitation, pure food laws, 
legislation against quackery, child labor, the 
smoke nuisance, are surely not light material but 
such stern stuff that a superior amount of knowl- 
edge is necessary to combat them effectively. 
Now, although the cabinet at Washington has nev- 
er had a medical member and may never have one, 
considering how things are arranged with us: and 
other high offices throughout the land may con- 
tinue to be closed doors against the grofession, the 
fact remains that no small importance should be 
tached te a membership of the legislature or to 
the mayoralty of even a small town, when such 
positions are filled by medical men of the stamp 
set forth in the British journals. For by keeping 
the interests peculiar to the medical man’s voca- 
tion independent of the interests attaching to a 
political position, the latter is so strengthened 
by the splendid quality of disinterestedness that 
its powers to correct sanitary mistakes (to take 
but one instance), or abolish the many abuses 
which obstruct the way to success, are illimit- 
able. And the sooner the doctor who wishes to 
realize the high ideal which can result from the 
association of medicine with politics, learns the 
importance of the right interplay of one with the 
other, the sooner will be taught to the world at 
large the necessity of electing that sort ‘of man in 
préference to one whose politics overshadow his 
little knowledge to such an extent that he is a 
mere politician, with all the moral shortcomings 
of that class —Jour. Mo. State Med. Asso. 


DEATHS FROM ANTITOXIN. 


Norristown, Pa., Dec. 13.—Ely Weitzel, aged 
34 years, a clerk in the Lehigh Coal and Naviga- 
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tion Company’s office at Philadelphia, fell dead 
in the office of Dr. S. N. Wiley here today after 
he had been given an injection of antitoxin. 

A five year old daughter of Mr. Weitzel is ill 
with diphtheria, and as a preventive it was de- 
cided to administer the drug. 

As he was adjusting his coat Mr. Weitzel said: 
““My, I feel bad; I believe I am dying’’. He 
then dropped to the floor and expired.—Balti- 
more Sun, Dec. 14, 1907. 


Albany, Dec. 21.—A case of death from the use 
of antitoxin for diphtheria has been investigated 
by Dr. E. H. Porter, State Commissioner of 
Health. A month ago Emory J. Benjamin, 52 
years old, died at Cuba, Alleghany county, of 
shock from 2,000 units of antitoxin. -He had 
been a sufferer from spasmodic asthma and his 
physician, who had himself secured relief from 
the same disease by the use of diphtheria antitox- 
in, recommended that treatment. Two doses of 
1,000 units each were given in a space of five min- 
utes. The patient’s breathing was affected and 
he died in a convulsive spasm. 

At the autopsy nothing was revealed that 
would show the pathological cause of death and 
the doctors cannot account for the fatal termina- 
tion of the case. The report has raised the quest- 
ion of whether or not the antitoxin, like chloro- 
form, causes death without apparent cause. 

The case is of interest to the State Health De- 
partment for the reason that antitoxin is manu- 
factured at its laboratory in this city for the use 
of the poor throughout the State. The antitoxin 
in the Cuba case was not furnished by the State. 
—N. Y. Sun, Dec. 22, 1907. 

(We print the above in view of the local inter- - 
est in this state, following a recent death in Lau- 
rens, S.. C., after an immunizing injection of diph- 
theriaantitoxin. In addition to the above,we be- 
lieve two other cases of death have recently been 
reported immediately following the injection of 
diphtheria antitoxin in the treatment of spasmod- 
ic asthma.—Ed.) 


DR. NICHOLAS SENN DEAD. 

Dr. Nicholas Senn, one of the most widely 
known surgeons in the United States, died in 
Chicago, Jan 2nd. 

Dr, Senn was chief surgeon of the Sixth army 
corps during the Spansh-American war, and was 
chief in the operating staff of the army in the 
field. He was the author of many medical works, 
and was generally considered one of the foremost 
operating surgeons in the country. During the 
last two years ill health has debarred him from 
much active practice. 
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A CLASSIC PERIODICAL. 

The first number of The Archives of Internal 
Medicine will be issued about January 15, 1908. 
Subsequent numbers will follow at intervals as 
material permits, but monthly issue is anticipated. 
Two volumes will be published annually, each to 
consist of not less than 600 pages. The Archives 
will contain no advertisements. 

Mechanically and typographically, The Ar- 
chives of Internal Medicine will be of the highest 
order. with special attention given to the repro- 
duction of illustrations. 

For the present the subscription price will be 
$4 a year—two volumes—or 50 cents a copy. 
As an introductory offer a reduction of $1 will be 
made to members and to subscribers to The 
Journal of the American Medical Association. 


NEW AND NON-OFFICIAL REMEDIES. 
The following articles were added to the list of 
New and Non-Official Remedies approved by the 
Council on Pharmacy and Chemistry, which was 
published in the Journal January 4: 
Guaiacol Carbonate Comp. (H. K. Mulford Co.) 
Neuro-Lecithin (Abbott Alkaloidal Co.) 


CHLOROFORM DEATHS. 


The Dental Digest for August speaks of two 
persons who died after chloroform had been ad- 
ministered for the extraction of teeth, and two 
others who died from the extraction of teeth 
without any anesthetic mentioned. People will 
still continue to have teeth extracted. 


Correspondence. 


AS TO NURSES FEES. 
January 8th, 1908. 
To the Editor: At the regular meeting of the 
Medical Society of Columbia, S. C., held Decem- 
ber 9th, 1907, the following resolution was adopt 
ed:— 


“That the Secretary of this society call the at- 
tention of each Secretary of each County Society 
in this State to the fact that the Nurses’ Associa- 
tion had passed a resolution to the effect that 
trained nurses will charge $25.00 per week, (in- 
stead of $21.00 as formerly): also that the Coun- 
ty Societies through their secretaries advise the 
President (Miss Jean Kay, Columbia Hospital, 
Columbia, S. C.) of the Nurses’ Association to the 
effect that the above named fee does not meet 
with their approval and that they will use their 
best efforts to prevent the payment of such a fee’ 

Kindly let me know what action your Society 
takes in the matter—Mary R. Baker, M. D.° 
Secretary. 
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BROWN’S EMULSION COTTON SEED OIL. 
Barnwell, S. C. Dec. 16th, 1907. 
To the Editor:: I enclose literature which is 
suggestive that Dr. Brown is not the philanthrop- 
ic person we take him to be. He has been an en- 
thusiast over the Antitubercular League, and 
now it dawns upon us that he had an object in 
view, and is attempting now to reap a rich harvest 
through the profession by reason of his advertised 
position as president of the Anti-Tuberculosis 
League.—E. L. Patterson, M. D. 
The American Anti-Tuberculosis League. 


DR. GEORGE BROWN. 
President and Executive Officer. 


Organized for the Prevention of Consumption. 
To Educate the People that this is a Preventable 
Disease. To Secure State aid for poor consum 
tives. To establish hospitals in every State in 


the Union. 
ATLANTA, GA. 


TO THE COTTON SEED CRUSHERS: 
Dec. 12, 1907. 


Dear Sirs:— 

I beg to enclose you a booklet giving particu- 
lars of my new Emulsion, and want to ask two 
favors of each of you. 

FIRST: I want you to get your family physi- 
cian to try this remedy thoroughly in his prac- 
tice. He is no doubt an up-to-date, progressive 
doctor, (or should be) and will be glad to try 
something that is new and worthy. He can give 
this Emulsion in a glass of milk and it will agree 
with a baby even, and will digest in any stomach 
that can digest anything. 

SECOND: I want you to see your druggist and 
ask him to order a dozen or two, and ask him to 
help you push the preparation. 

Now if each gentleman or firm who gets this 
will do this, we will in a few years put your prepa- 
ration where it should be, “ON TOP’’, 

Cod Liver Oil today sells for twice as much as 
your preparation, and if you will only help me 
this little we will soon put your oil to as high a 
price as this worthless oil is. Please remember 
that this preparation is the genuine, it cannot be 
made without specially designed Electric Machin- 
ery, and takes time then; and that it is going to 
be the standard Emulsion of the world. A lot 
of cotton seed oil men have ordered a dozen or 
two to dispose of themselves when their druggist 
shows any reluctance to handling a “new’’ 
product. 

If your druggist does not order it, we would 
like your order for a dozen or two. 

It was practically agreed at New Orleans that 
each man should order at least one dozen. 

Please write me if you will help us out in your 
section. 

It means money for you in increased demand 
for product. 

Thanking those who have so generously help- 
ed us, and trusting to hear from you. 

Yours truly 
(signed) Geo. Brown. 

(We shall only add that, in spite of the letter- 
head and date of Dr. Brown’s letter, he has not 
been president of the American Anti-Tubercu- 


losis League since June, 1907.—Ed.) 
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INOPERABLE CARCINOMA. 
December 27, 1907. 

To the Editor:—Will you kindly insert the 
following in your paper giving it as prominent 
a place as possible? 

The writer desires information regarding any 
alleged recoveries or cures of inoperable or recur- 
rent carcinoma of the mammary gland. 

If any case or cases are known to anyone why 
reads this circular and can be authorized by facts 
as to the history and condition prior to the recov- 
ery and length of time which has elapsed since 
recovery such information will be much appre- 
ciated and duly acknowledged. 

Any well-authenticated reports of recoveries 
from carcinoma located in other parts than the 
mammary gland will be welcomed. 

Cancer paste cures, X-ray cures, radium cures, 
or cures as result of surgical operation are not 
wanted. 

Hearsay cases are not wanted unless accom- 
panied by name and address of the person who 
can give knowledge first hand. 

Address, Horace Packard, 
470 Commonwealth Ave., 
Boston, Mass. 


Obituary. 


M. K. HOLMAN, M. D, 


Dr. Melchior K. Holman died at the residence 
of his son in St. Matthews Monday night, Dec. 30 
at the advanced age of 82 years. He leaves to 
mourn his death a widow and six children, four 
sons and two daughters, besides a host of friends 
and a very large family connection. He was a 
life long member of St. Matthews Lutheran 
church, in which he was an elder for a great many 
years. 

‘‘His seat is vacant, he will be missed.’’ said the 
preacher during the funeral serivces and never 
were words more truly applicable. Dr. Holman 
was by nature a gentleman, genial, wholesouled, 
charitable, and therefore he was popular. ‘‘Tru- 
ly this day a mighty man has fallen in Israel.’’ 


THOMAS K. KELLER, M. D. 

Thomas K. Keller died Jan. 10th, at his resi- 
dence near Creston. Ahout one week before Dr. 
Keller was taken with a serious attack of pneu- 
monia and gradually grew worse until the end 
came in spite of all that was done to stay the dead- 
ly malady. 

Dr. Keller though not in the best of health up 

o within a few weeks of his death could get about 
temarkably well for one of his age. Very recent- 
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ly he attended the funeral of his life long neighbor 
and friend Dr. M. K. Holman, who died at the ad- 
vanced age of $2 years. It is said that he never 
recovered from the shock of Dr. Holman’s death, 
and felt that ere long he too would answer the call 
of the Grim Reaper. Indeed the passing of these 
land-marks impressed on all that the ranks of 
those who wore the grey are getting thinner and 
thinner. 

Dr. Keller was 71 years old and served with 
distinction in the Civil War. Returning home 
after the close of the war he began the practice of 
his chosen profession in connection with his farm. 
Though he practically gave up the practice of 
medicine several years ago on account of his ad- 
vanced age, his advice was often sought by the 
yoenger men of the profession and he was often 
called on in extreme cases. He took an active 
part in the affairs of his community and his church 
and his advice all along all lines was often sought 
The deceased was a genial warm hearted gentle- 
man of the old school and his taking off is a great 
blow to his many friends and relatives. 


J. C. THORN, M. D. 


Dr. J. C. Thorn, of Gaston Shoals, committed 
suicide by cutting his throat with a razor on the 
night of Dec. 25, 1907. 

Dr. Thorn had retired in his usual health but 
at about 10.45 p. m. he told his wife that he was 
oppressed by the weight of the cover. She sug- 
gested that he throw some of it off. He then arose 
and went into the next room. His wife hearing 
water dripping on the floor asked him what was 
the matter. He replied ‘‘come and see.’’ As 
she entered the door he sank to the floor dying in 
a few seconds. ; 

The coroner’s jury decided that he came to his 
death by his own hands and their verdict was in 
accordance with this testimony. 

Dr. Thorn was about forty years of age and has 
been doing the practice at Gaston Shoals since 
the work commenced at that place. He leaves a 
wife and two small children. He was a native of 
Spartanburg County and formerly practiced his 
profession at Cowpens. 


S. M. DEAL, M. D. 

Dr. S. M. Deal entered into rest at the 
home of his mother in Blacksburg, Tuesday 
morning, Dec. 10th 1907. 

Samuel Myers Deal was born on the 3rd of 
August, 1874, in York county at the home of his 
grandfather, Samuel G. Brown, Esq. His father 
Hon. J. A. Deal a soldier of the Confederacy, and 
after the war a prominent railroad contractor and 
a member from York county of the famous ‘* Wal- 
lace house’’ came to live at Blacksburg in 1879 
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and soon afterwards began to build the cotton 
Mill at Cherokee Falls. It was here that young 
Deal spent his boyhood days and began his edu- 
cation. He had careful training both at home 
and in school and was afavorite inschool and 
town. He afterwards attended two sessions of 
the Bingham school, going thence to the Citadel, 
South Carolina Military Academy. He soon af- 
terwards began the study of medicine and attend- 
ed a four-year course of lectures at the Univer- 
sity Medical College of Baltimore, receiving his 
diploma from that institution. He located in 
Columbia for the practice of his professionin 1900 
and by his skill, tact, energy and faithful devo- 
tion to his work soon won the confidence of his 
patients and the respect of the fraternity and 
very soon forming a copartnership with Dr. R. 
W. Gibbes, entered upon a successful and lucra- 
tive practice. 


J. H. M. RUFF, M. D. 


Dr. James M. H. Ruff, one of the oldest phy- 
sicians of Newberry County, died at the home of 
his daughter, Mrs. Minnie Caldwell, on Tuesday. 

A Tribute. 

Knowing the Doctor intimately and admiring 
him for being the man that he was, I am anxious 
that someting be said in behalf of a man who in 
his lifetime did so much for others and received 
so little himself. 

Dr. Ruff was born about 1835 near the neigh- 
borhood where he labored so many years. He 
studied medicine first at home and later graduat- 
ed at the Medical College of South Carolina. In 
the Civil war he was under Gen. Longstreet, giv- 
ing his services where they seemed to be most 
needed—in the ranks as a soldier. After the 
war he took up the practice of medicine near his 
old home and continued in active practice until his 
recent illness and death. 

When I knew the doctor he had been busy 
night and day treating the sick for 40 years and 
had almost nothing of any value to show for his 
efforts except a vast medical experience and the 
gratitude and love of his patients. His collect- 
ions—never very large—have been recently 
only about $500 a year. Frebuently he was 
paid in farm produce—less frequently in 
cash, though in a large percentage of cases his 
only fee was thanks and promises. Often when 
the doctor was called to a patient really ill he 
would go to the home and stay there for weeks 
at a time or until either he or death was the vic- 
tor. Ifheever refused to treat anyone, no matter 
how poor, I never heard of it. He would drive his 
old horse,‘ Charlie,’ ’rain or shine,hot or cold,night 
or day, ministering to the sick and endeavoring 
to relieve their suffering. When he reached his 
three score years and ten his store of worldly 
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goods might have, by a due exercise of economy, 
kept him alive for the balance of his life of two 
years. 

Dr. Ruff had his failings, as we all have, but 
he had on the other hand virtues given to few. 
He was endowed with a memory truly phenom- 
enal, having forgotten very little of his lectures 
in college and almost nothing that he learned in 
his years of practice. He was charitable in the 
broadest sence—unselfish and so constant and 
untiring in his efforts to help others that he had 
little time to think of laying up for himself either 
in this world or in the world to come. 

Had Dr. Watson known him he might have 
written in his ‘“ Doctor of the Old School’’ Ruff 
instead of McClure, and Newberry instead of 
Drumtochty.—J. G. McMaster. 


T. OGIER HUTSON, M. D. 


News was received in Charleston and on Sulli- 
van’s Island Jan. 9th, of the death in Georgia of 
Surgeon, T. Ogier Hutson, whohad been out at 
Hot Springs, Ark. and was returning to his former 
home in Beaufort, S. C., when killed by falling 
from a train near Gordon, Ga. 

Dr. Hutson had been engaged as “contract 
surgeon’’ with the army for about two and a half 
years. He was first sent from Beaufort (where 
he had practiced for a number of years after grad- 
uating at the Medical College of South Carolina) 
to Washington, attending the Government school. 

He was then assigned to duty at Fort Ogle- 
thorpe, Georgia, and later to Manila. He was 
sent to Fort Moultrie on his return from the Phil- 
ippinesin June, 1906, and remained there until 
last summer, when he was ordered to Hot Springs. 
Illness contracted in the tropics was the cause of 
his being sent to Arkansas, and it was under- 
stood that he was very much improved and on 
his way home, under orders, when, presumably 
going on the car platform to get the fresh air he 
fell and was killed. 

Although during the first part of his time on 
Sullivan’s Island Dr. Hutson was ill,he improved 
somewhat, and all of the officers spoke highly of 
his high character and devotion to his work. He 
was greatly liked by all who met him at the ar- 
tillery post. 

Dr. Hutson Jeaves a widow and several children. 
He has numerous relatives in Charleston, Beau- 
fort and other cities of South Carolina. 


M. C. COX, M. D. 

Dr. M. C. Cox died at his home near Lanford 
in Laurens County, Dec. 17th, 1907. He was 
about 72 years of age and had been a practicing 
physician up to two years ago for 50 years. 

Dr. Cox had been in feeble health for a long 
time never having fully recovered from a kick by 
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a mule about 13 months ago. He had beencon- 
fined to his bed for a month previous to his death. 
He was the head of a large family, and is survived 
by six sons and a widow of his second marriage 
and 39 grand children. 

He was a veteran of the civil war and was cap- 
tain of Company F, Goodwin's brigade. 


Bonk Rebietns. 


Progressive Medicine, Vol. IV,"December, 1907. 


A quarterly digest of Advances, Discoveries 
and Improvements in the medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M. D., 
Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia. 
Octavo, 336 pages with]30 engravings. Per an- 
num in four cloth-bound volumes, $9.00; in paper 
binding, $6.00, carriage paid to any address. Lea 
Brothers & Co., Publishers, Philadelphia and 
New York. 
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Books Received. 


Surgery—Quiz Compend. Horwitz. 
ton’s Son & Co. 

Progressive Medicine. Dec. I1st., 1907. Lea 
Bros. & Co. 


Osler’s Modern Medicine. Vol. III. 
& Co. 


Modern Otology. Barnhill and Wales. W. B. 
Saunders Co. 


Diseases of Nose and Throat. Kyle. 
Saunders Co. 


P. Blakis- 


Lea Bros. 


W. B. 


Treatment of Fractures. Scudder. W. B. 


Saunders Co. 
Minor Surgery. Foote. D. Appleton & Co- 


Proceedings Idaho State Medical Association 
1907. 


Current 


BACTERIOLOGY AND PATHOLOGY. 
GEO. McF. MOOD, M. D. 

The importance of Ice in the Production of Ty- 

phoid Fever. 

Wm. H. Park (Jour. A. M. A. 8-31-07) draws 
attention to the fact that remarkably few cases 
of typhoid fever have occurred, which could be 
directly traced to ice infection. He admits that 
scattered cases may be due to ice infection, when 
natural ice obtained from polluted water, which 
has been frozen for a short time only, is used. 
During the months of March, April and May. 
fous fifths of the ice used in New York comes di- 
rectly frora the Hudson River, which is known to 
be contaminated with typhoid bacilli. The re- 
cords show no increase of fever typhoidin New 
York during these months, forthe past ten years 
—except one, which was probably due to water 
infection. He concludes from experiments, that 
freezing for four weeks, purifies water contami- 
nated with typhoid bacilli, to the same extent as 
sand filtration. Six months freezing kills all ty- 
phoid organisms. 

Spirochetes in Hodgkin’s Disease. 


Dr. Wm. C. White (Jour. A. M. A. 8-31 07 )in 
a preliminary communication, notes the finding 
of immense numbers of spirochetes, in sections 
of glands of Hodgkin’s disease. The organisms 
stained by Levaditi’s method, with iron haema- 
toxylin and eosin, and by Giemsas’ method. The 
spirochetes were seen within the blood vessels 
among the cells, and at times within the cells. 
In a second communication (Jour. A. M. A. 9-28- 
07) Drs. White and Proscher report the finding of 


spirochetes in one case of acutelymphatic leuk- 
aemia, Aspirations from glands showed large 
numbers of spirochetes of averaging 20 micra 
long; were slender, pointed at both ends, and ex- 
hibited but few and shallow curves. In the ex- 
udation from extirpated gland, very poorly 
motile spirochetes were found. Sections of the 
gland, however, showed spirochetes in immense 
numbers. In the exudation from glands re- 
moved in two cases of Hodgkins’ disease, large 
numbers of spirochetes were found. These organ- 
ganisms were similar in every respect to those - 
found in acute lymphatic leukaemia. 

The Relative Rate of Growth of Milk Bacteria, 


in Raw and Pasteurized Clean Milk. 


It is generally conceded that milk recently 
drawn contains some substance or substances 
having a germicidal and inhibitory effect upon the 
contained bacteria. In clean milk, protected 
from subsequent infection and kept at a tempera- 
ture not above 45 deg. F., these substances act 
for at least several hours, and it is claimed by 
some that they exert their properties upon the 
contained bacteria until the milk curdles. A 
point not generally considered, is the effect of heat 
upon these substances, and the unrestrained 
growth of bacteria in milk after pasteurization 
and reinfection by careless handling and expos- 
ure. Drs. St. John and Pennington (Jour. In- 
fect. Dis. 11-15-07) by a series of experiments 
seem to prove that pasteurized milk, cooled and 
reinoculated with the same strains of bacteria 
which it contained in the raw state, and in quan- 
tities as near as possible, is a better nutritive 


is- 
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medium for these bacteria than raw milk. 

They draw attention to the bearing which 
this might have, not only upon pasteurized ‘‘com- 
mercial ’’ milk, but also to milk exposed to rather 
low temperature in homes, and afterwards care- 
lessly exposed to reinfection and kept probably 
through twenty four hours for infant feeding. 
During this time any contained bacteria have 
multiplied far more rapidly in the heated milk 
than in ordinary milk not heated previously. 


MATERIA MEDICA AND THERAPEUTICS. 


By E. A. HINES, M. D. 
Systematic Treatment of Pulmonary Tuberculosis. 


For well-to-do patients with incipient tubercu- 
losis willing to devote their time and money to 
the restoration of health, Mitulescu thinks that 
simple hygienic-dietetic measures will suffice, if 
the patient will submit to the rules laid down and 
follow them for the rest of his life. Under other 
conditions he advises supplementary specific 
treatment with tuberculin or some similar pre- 
paration, which acts by stimulating the specific 
cells and thus promotes healing. When patients 
are in the second stage of tuberculosis, this com- 
bined specific systematic treatment will insure 
better and more permanent results. He regards 
sanatorium treatment as inadequate—not more 
than one in seven of those needing treatment can 
be admitten to the sanatoriums, even in Germany, 
and the course of treatment in them is too short. 
Better results will follow when general practition- 
ers and family physicians commence at once with 
specific treatment in the earliest stages of tuber- 
culosis invasion. Diet and hygiene are not suf- 
ficient alone. The principle is to inject sub- 
stances derived from the tubercle bacilli, keeping 
the dosage below a febrile reaction. He has thus 
treated 180 out of his total of 2,100 tuberculous 
patients. In 1,800 the disease was too far ad- 
vanced. Only 48 completed the course outlined, 
and 71 per cent were clinically cured, and 5 out 
of 7 patients with ‘‘open’’ tuberculosis. He calls 
them clinically cured when all subjective symp- 
toms have disappeared, when the general condi- 
tion is good and the patients can bear 100 mg. 
tuberculin and 5 mg. of TE without any reaction. 
Study of the metabolism of a number of the pat- 
ients during tuberculin treatment showed pro- 
nounced stimulation of the cellular processes. 
All his experience points to the benefit of com- 
bining this specific treatment with the measures 
ordinarily in vogue, and the necessity for insti- 
tuting this systematic combined treatment on 
the first suspicion of tuberculosis. 

Permanent Results of Sanatorium Treatment of 


Tuberculosis. 
In Germany the 87 public and 37 private sana- 


toriums for lung affection, with 8,422 and 
2,000 beds respectively, are not turning out many 
permanently cured patients, That is to say 
the permanent results of sanatorium treatment 
are no better than those of dispensary treatment 
alone for the working classes. This is particu- 
larly true of patients in the first stages of the 
disease. Croissant has been making a special 
study of the condition at Heidelberg, comparing 
the end results of sanatorium and dispensary 
treatment. The sanatorium treatment is 
not followed onan average by longer survival, 
but occasionally the result is a briliant one. 
Patients in this class who live rationally and thus 
mantain the benefits derived, from an ‘object 
lesson on the prevention and cure of tuberculosis 
that can not fail to be of far reaching benifit, 
although the effect can not be estimated for 
years tocome. The great draw back to sanator- 
ium treatment is that the patients return to 
their former unhygienic mode of life, and the 
benefit derived soon slips away from them. 


PRACTICE OF MEDICINE. 
By JOHN L. DAWSON, M. D. 
Ophthalmo—Diagnosis. 

Edward R. Baldwin, M. D., in a recent issue of 
the Journal of the American Medical Association 
publishes an interesting report on the ophthalmo- 
tuberculosis Diagnositic test. He instills into 
the eye of the suspected case a measured drop of a 
0.5 per cent solution of dried tuberculin in filter- 
ed sterile normal salt solution. If the reaction 
occurs the conjunctiva reddens and becomes 
slightly inflamed in from four toeight hours. The 
degree of hyperemia varies from slight redness to 
deep injection of the entire conjunctive and oede- 
ma of the lids. The reaction gives little if any 
inconvenience and passes off in a few days. If 
the eye fails to react it is best to wait for a few 
days and try it with a drop of a one per cent solu- 
tion in the other eye (never use the same eye). 
His results have been gratifying, and this method 
promises to be one of great aid, especially when 
used in children with bone or glandular tubercu- 
losis and in adults in the ‘‘pretubercular’’ stage 
so often met with. 

Absence and Marked Dimunition of the HCl of 
the Gastric Contents in Cancer Involving Organs 
other than the Stomach. 

Julius Fredenwald and L. J. Rosenthal) New 
York Med Jour., 1907, Ixxxvi, 344( note that, 
while the absence of free HCl is an important diag- 
agnostic sign in cases in which carcinoma is pre- 
sent in organs remote from the stomach. The au- 
thors have carefully examined the gastric con- 
tents of 29 patients with various forms of cancer, 
and of these 9 showed a low total acidity with an 
entire abscence of free HCl, 10 a low total acidity 
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with a marked diminution in free HCl, and the re- 
remaining 10 a normal acidity with a normal per- 
centage of free HCl. Thus, in 19, or 65 per cent., 
there was either an entire abscence or diminution 
persists after the removal of the cancerous mass. 
The authors say: ‘‘Whether the previous view 
that the condition is due to an alteration of the 
degree of alkalinity of the blood plasma is true or 
not, there can be no question that the phenome- 
non must be due to some general condition in 
the blood and that this condition still persists in 
the fluid even after the removal of growth.’’ 
This change in the HCl secretion may be of some 
value in the diagnosis of doubtful cases of cancer 
in organs other than the stomach. 


INTRA-UTERINE RIGOR MORTIS.* 


By W. L. KIRKPATRICK, M. D., 
Pacolet, S. C. 


In an article entitled ‘‘Intra-uterine Rigor 
Mortis,’’ by P. Van Cordt, the writer reports a 
case of this phenomenon, in which the child oc- 
cupied a normal position in the uterus, except 
that the legs were somewhat extended. The con- 
dition was recognized and the labor ended after 
a rather difficult extraction. Two hours later 
the rigity disappeared, wherefore Van Cordt ar- 
gues that had the labor been left to nature, the 
foetus would have been spontaneously expelled, 
the phenomenon not observed. He thinks that 
this may possibly explain the rarity of the con- 
dition. In other cases, where the child has been 
dead some length of time, a period of probable 
death preceding and labor making this certain, 
one cannot wait for such marked evidences of 
rigor mortis. In other cases no regard is given 
the foetus and hence this symptom is not obser- 
ved. Van Cordt finds but 49 published cases, 8 


*Read before the Spartanburg County Medical 
Society, November, 1907. 
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of which were complicated eclampsia. The rig- 
idity does not seem to have been a result of con- 
vulsions, the condition having been found in 9 
cases of Caesarean section with death, or just af- 
ter, 60f which occured in eclampsia. The writer 
also regards these cases as genuine rigor mortis, 
coming on after death, and not as muscular rig- 
idity due to the eklamsiegift.’’ 

Case: I was called at 8 o’clock A. M., June.10, 
1907, to see J. A. P. (Col.). Upon my arrival 
one hour later, I was informed by the nurse 
(Granny) that the patient had been in labor since 
2 o’clock A. M., or seven hours. When I asked 
why I had been called, nurse said ‘‘There was 
something wrong,’’ and she thought the cord 
was down. As soon as my hands and the patient 
were prepared I made a vaginal examination and 
found that the nurse was correct. A loop of 
cord was hanging down in the vagina. Also, I 
found a normal presentation of the head. Im- 
mediately I had the patient placed in the knee- 
chest position at the edge of the bed, and with 
some difficulty, after several minutes, succeed- 
ed in repositing the loop of cord into the 
uterine cavity beyond the presenting vertex. 
At no time did I discover any pulsation in the 
cord, and being in a great hurry to catch a train, 
did not take time to auscultate the abdomen. The 
patient was then put on her back in the usual ob- 
stetric position. After a number of strong con- 
tractions, during a period of several minutes, the 
os being thoroughly dilated, the head slowly em- 
erged from the vagina. The remainder of the 
body was with considerable difficulty extracted 
by traction with my hands, due in part to the 
rigid condition of the child. So soon as the body 
was delivered and the cord tied, I made an at- 
tempt at artificial respiration, but’ abandoned > 
the attempt at once, finding that the child was 
in a state of true rigor-mortis. I report this case 
because of the rarity of the condition, and also 
because it is the first case I have observed. 


| 

| 
_ 


Kothorinon 


A-THAR-MON_ 


K 
ANTISEPTIC - PROPHYLACTIC: DETERGENT 
YY leLps THE BEST RESULTS IN THE TREATMENT OF INTESTINAL 
CATARRH. GIVEN INTERNALLY IS AN APPROPRIATE METHOD 


FOR OVERCOMING THE FERMENTATIVE PROCESSES THAT TEND 
TO EXCITE AND MAINTAIN THE CONDITION. { 


Katharmon represents in combination Hydrastis Canadensis, Thymus Vulgaris, A Sixteen-ounce Bottle 
Mentha Arvensis, Phytolacca Decandra, 10% grains Acid Borosalicylic, 24 grains || to Physicians who will pay 
Sodium Pyroborate to each fiuidounce of Pure Distilled Extract of Witch Hazel. || Express Charges. 


Katharmon Chemical Us. stcrowuis. mo. 


Nephritis 
The acute and chronic forms alike seem 
to be greatly benefitted by the giving 


Nephritin 


It is an organic product made from 
the kidneys of the pig and like all 
physiological products its dose is regu- 
lated by its action. It is best to begin 
with ten tablets daily and increase or 
diminish according to the effect seen 
on examination of the urine. 


Samples and literature on request. 
The new Diet Leaflets are ready for 
distribution and will be sent if asked for. 


Reed @ Carnrick 


42-44-47 Germania Ave., JERSEY CITY. N. J. 
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(/nflammation’s 
Antidote) 


PNEUMONIA 


Apply over the thoracic walls, sides and back, and cover with a 
cotton-lined cheesecloth jackct, as shown in the illustration. 


BRONCHITIS 


Apply over and beyond the sterno clavicular region. If a dressing 
is put on when symptoms of bronchial irritation first appear, a serious 
development may be prevented. 


PLEURISY 


Apply over and well beyond the boundaries of the inflammation. 

In all cases Antiphlogistine must be applied at least 1-8 inch thick, 
as hot as the patient can bear comfortably and be covered witha 
plentiful supply of absorbent cotton and a bandage. 


THE DENVER CHEMICAL MFG. CO. 


NEW YORK. 
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Officers. 
President, LeGrand Gu 


Columbia Ist Dist., E. F. Parker, M. Charleston 

lst Vice-President, R. A. arsh, M. D...Edgefield 2nd Dist., T. G. Croft, M. D............. Aiken 
2nd Vice-President, J. A. Hayne,M. D..Greenville 3rd Dist., O. B. Mayer, M. D....-.--- Newberry 
3rd Vice-President, Mary R. Baker M., D., 4th Dist., H. R. Black, M. D.---..-- Spartanburg 
Columbia. 5th Dist., W. B. Cox, Chester 
Secretary, Walter Cheyne ,M. D.-.------ Sumter 6th Dist., F. H. McLeod, M. D..------- Florence 
Treasurer, C.4P. Aimar, Charleston 7th Dist., S. C. Baker, M. Sumter 


South Carolina Medical Association. 


Next Annua! Meeting at Anderson, S. C., April 16, 1908. 


Table of County ‘Societies and Officers. 


Where information is wrong or lacking in [the columns }below County }Secretaries "are jurged [to 
supply it correctly to the editor without delay. 


Board of Councilors. 


County Society. President. Secretary. | Time of Meeting. 

J. W. C. C. Gambrell, Abbeville. | 

W. H. Nardin, Jr-.---- J. R. Young, ‘Monthly, lst Monday 

H. H. Wyman, B. F. Wyman, 

Charleston__..|John L. Dawson ------ A. J. Jervey, Charleston -__-- Semi-Monthly, lst and 15th, - 
Clarendon. ...jA. S. Todd ........<.. C. B. Geiger, Manning 
Colleton. ....- W. A. Kisby.......... L. M. Stokes, Walterboro Monthlv. 
Darlington.___|J. F. J. C. Lawson, Darlington. | 
Fairfield... mB, ....... Samuel Lindsay, Winnsboro._-| Quarterly 

W. M. Gaillard, Georgetown- -- 

Greenville_...|J. W. Jervey .......-- W. M. Burnett, Greenville _..|Monthly, 1st Monday. 

J. B. Owens, Greenwood. Monthly, Ist. 

H. H. Burroughs- J. A. Norton, Monthly, 2d Monday 

Kershaw. A. W. Burnett, Camden 

Laurens _.... a J. H. Teague, Laurens......- By-Monthly, last Monday 

Lexington....|J. W. Geiger.........- J. J. Wingard, 

Marion... T. W. Carmichael, Fork 

Marlboro... J. Coomfand ... J. C. Moore, McColl.......... 

Newberry ....|P. G. W. E. Pelham, Jr., Newberry~ 

Orangeburg...|W. L. Pou -.--......- L. C. Shecut, Orangeburg---_- Monthly, 3d Tuesday 

Pickens. D. B. Gilliland. H. E. Russell, Easley. Monthly,2nd Wednesday. 

Richland. Mary R. Baker, Every 2nd Monday night 

Spartanburg -.|J. L. Jefferies W. G. Sexton, Spartanburg-.- 


Monthly, last Friday. 


Bi-Monthly. 


York........|J .H. Seay ...........|E. W. Pressley, Clover....... 


Che Roper 
Polyclinic Medical 


FACULTY: 
Pathology and Bacteriology Dis. Eye, Ear, Nose and Throat 
GEO. Mc. F. MOOD, M. D. W. PIERRE PORCHER, M. D.", 
EDWARD F. PARKER, M. D. 


Gen. Medicine and Nervous Diseases CHAS. W. KOLLOCK, M. D. 
JOHN L. DAWSON, M. D. Gynaecology 


ROBT. WILSON, JR., M. D. ARCHIBALD E. BAKER, M. D. 
CHAS. M. REES, M. D. 
General and Abdominal Surgery MANNING SIMONS, M. D. > 
CHAS. P. AIMAR, M. D. Obstetrics 
A. JOHNSTON BUIST, M. D. LANE MULLALLY, M. D. 
ROBT. S. CATHCART, M. D. 


i i W. P. CORNELL, M. D 
Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M.D. J. LA ROCHE WILSON, M. D. 


Dermatology! 
T. PRIOLEAU WHALEY, M. D. J. AUSTIN BALL, M. D. 


Operative Surgery on the Cadaver Clinical Diagnosis 
JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M., D. 


Anesthesia, HENRY P, JACKSON, M. D. 


Diseases Children and Dietetics 


The first course of Lectures commences May [Ist, 1907, and will  ‘mbrace 
practical andjclinical instructions upon the following subjects: 

Pathology, Bacteriology, General Medicine and Nervous Diseases, General 
and Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary 
Tract, Operative Surgerv on the Cadaver, Diseases of Eye, Ear, Nose and Throat, 
Diseases of Children and Dietetics, Dermatology, Clinical Diagnosis and 
Anestiesia. 

The Faculty have been elected by the Medical Society of South Carolina, a 
chartered body of the State Association, and embraces a large number of its 
active members. 

These gentlemen will endeavor to build up ample clinics for which purpose 
the sick poor of the City of Charleston furnish abundant material. — 


For further particulars, address ? 


CHAS. P. AIMAR, M. D., WM. P. CORNELL, M.D, 
President Faculty Secy. and Treas. 


4 Vanderhorst Street < 217 Rutledge Avenue 
|CHARLESTON, SOUTH CAROLINA* 


Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


SURGERY 
OF 
STOMACH 
AND 
OTHER 
ABDOMINAL 


SURGERY 
CHRONIC 


| [DISEASES 


SPECIALTIES 


Medical and Surgical Staff: 
DR. S. W. PRYOR, ~ - General Surgeon,’Gynaecologist, and Owner 
DR. J. G. JOHNSON, a ~ - - Eye, Ear, Nose and Throat 
DR. J.G. McDOWELL, - - - - - - Associate 


The knowlton Infirmary 
1515 Marion Street 
Columbia, Soutb Carolina 


A strictly surgical hospital. Modern, sanitary and complete. 


Surgeon 


A. B. KNOWLTON, 
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The Sumter 


INCORPORATED 1904 


S. C. Baker, M. D., Pres. Archie China, M. D.. V. Pres 
Walter Cheyne M’D. Tres. SUMTER, S. C. H. M. Stuckey, M. D., Sec’y 


Best equipped hos- Surgical and Medi- 
Fifty rooms in stone — 
building. =) School for Nurses. 
Sumpter has conven- i = Special Trained 
ient railroad facil- Nurses supplied 
ities, seventy 


Hospital Charges range from $7 to $25 per week, according to location of room. 
All Steam Heated, lectric Lights and Gas. Asbestos Fire Proof Floors. 


avpress SUMTER HOSPITAL CO., sumrer, s. c. 


FLORENCE, S. C. 


A thoroughly modern, elegantly equipped, private hospital, for the care 
of Medical and Surgical Cases. 


5. McLeod, D., President, 
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Use THIS Bugdy 
THIS Winter. 


Front window swings up into top, 
fastens quickly and securely, and re- 
mains out of sight until used. Back 
curtain rolls up as in ordinary top buggy. 
Window at each end of seat, first quality 
AA double strength glass. Panels inside 
(below windows) thoroughly padded. In 
fair weather as cool and comfortable as a 
canopy-top runabout. When a storm 
comes up, it takes just four seconds to change it into the closed STORM PROOF vehicle shown below, 
without dropping lines, stopping horse or leaving seat. No storm apron or side curtains, no swinging 
or sliding doors. Easy and clean to get in and out of. Sight as free as an open buggy. Well ventilated 


but no drafts. Changed back to open buggy in four seconds. Thousands of physicians using them and 
all highly pleased. 


Price of above, with shafts (no lamps) $85.00 
f.o. b. Terre Haute. 

TRY IT 30 DAYS ON APPROVAL. We guarantee the buggy 
as to quality and workmanship, and if it does not in every way 
come up to our representations, we will refund your money. 

Our Catalogue—Sent Free. Gives complete detailed descrip- 
tions, illustrations and prices of the above vehicle, and also other 


styles from $65.00 up. Don’t fail tosend for it—free on request. 
Ask for Catalogue S C. 


FOUTS & HUNTER CARRIAGE MANUFACTURING CO. 
337 $O. THIRD ST. TERRE HAUTE, IND. 
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